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Title 37
INSURANCE

Editor’s Note: Act 415 0f the2008 Regular Legislative Session recodified Title 22 of the Louisiana Revised Statutes, common ly
referredto as the “Insurance Code”. Rules and regulations promulgated or amended prior to January 1, 2009, may include
references to former section numbers, particularly in T itle 37 ofthe Louisiana Administrative Code. A useful statutory reference
guide listingthe “old to new” citations is included at the end of thisftitle.

Partl. Risk Management
Subpart 1. Insurance and Related Matters

Chapter 1.Underwriting
8101. Underwriting

A. All coverages which are self-insured by the Office of
Risk Management are mandatory for all Louisiana state
departments, agencies, boards, and commissions.

B. If any department, agency, board, or commission
requires or wishes to procure any insurance coverages which
are not written through the Louisiana Self Insurance
Program, request is to be made to the Office of Risk
Management to procure said coverage. It is the responsibility
of the department, agency, board, or commission to provide
the underwriting information required to procure or
underwrite the risk.

C. All leases for real and movable property (including
vehicles) which are entered into by any state department,
agency, board, or commission are to be forwarded to the
Office of Risk Management for review in compliance of
insurance requirements.

D. All inquiries regarding interpretation of insurance
coverages are to be addressed to the underwriting unit and
are to be in a written form.

E. Boiler and machinery equipment at new locations are
to be reported to the underwriting unit.

F. Builder's risk projects are to be reported to the
underwriting unit when the construction contract has been
awarded or the "Notice to Proceed" has beenissued.

G All newly constructed state-owned buildings are to be
reported to the underwriting unit upon
acceptance/completion.

H. All newly acquired state-owned aircraft are to be
reported to the underwriting unit immediately but in no
event more than 30 days after acquisition. All newly leased
or borrowed aircraft are to be reported to the underwriting
unit immediately but in no event more than 30 days after
possession or lease.

I.  Any newly acquired, constructed, leased, or borrowed
airport or heliport facilities are to be reported to the
underwriting unit before coverage will be effective.

J. All newly acquired state-owned marine vessels which

are over 26 feet in length are to be reported to the
underwriting unit immediately but in no event more than

30 days after acquisition. All newly leased or borrowed
marine vessels which are over 26 feet in length are to be
reported to the underwriting unit immediately but in no
eventmore than 30 days after possession or lease.

K. Applications for new crime policies are to be
submitted to the underwriting unit. Coverage does not
become effective until the insurance company has accepted
the new risk.

L. All departments, agencies, boards, and commissions
are to provide the name, address, telephone number, and job
title of the following:

1. the department, agency, board, or commission head;
2. the person(s)toreceive insurance premium billings;

3. the safety coordinator or person(s) responsible for
loss prevention matters;

4. the person(s) responsible for handling and
disposition of claims matters;

5. the person(s) responsible for reporting exposure
information.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:19 (January 1987), amended LR 31:61 (January 2005), LR
32:1435 (August 2006).

Chapter 3.Auditing and Statistics

§301. Auditing and Statistics

A. The exposure data requested by the Office of Risk
Management (ORM) are to be submitted in a timely manner
and in the form specified. The exposures may include, but
are not limited to:

1. payroll;
2. maritime payroll;
3. number of board and commission members;

4. mileage of all licensed vehicles which are state-
owned or leased, and all mileage on personal vehicles driven
in the course and scope of state employment;

5. number of licensed vehicles;
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6. acquisition or appraised value of property
including, but not limited to, buildings, improvements, and
inventory (includes contents, all equipment including mobile
equipment and watercraft 26 feet and under), and boiler and
machinery;

7. medical malpractice exposures including, but not
limited to, patient days, clinic visits, emergency room visits,
number of residents/ interns, and miscellaneous categories;

8. number of employees, and miscellaneous or special
classes notfalling within these definitions as required.

B. Billed units are to allocate premiums to subunits if
required. It is not the ORM's responsibility to provide
breakdowns at a lower level than the level to which
premiums were budgeted or billed.

C. The Office of Risk Management is to receive
immediate written notification of the abolishment, transfer,
and/or merger of any department, agency, board or
commission.

D. The state agencies are to provide or allow access to
ORM representatives to records or information necessary to
the effective operation of the risk management program.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:19 (January 1987), amended LR 15:85 (February 1989), LR
31:62 (January 2005), LR 32:1436 (August 2006).

Chapter 5.Billing

8501. Billingand Collection of Insurance Premiums

A. After an agency receives a billing invoice from the
Office of Risk Management for payment of insurance
premiums, the agency is to render payment in full within 30
days from the billing date.

B. Every agency shall timely pay premiums billed by the
Office of Risk Management. In the event any agency fails to
pay any premiums due the Office of Risk Management
within 120 days of the effective date of the appropriated
insurance coverages, the commissioner of administration
may upon request by the Office of Risk Management draw a
warrant against budgeted funds of any delinquent agency
directing the treasurer to pay the Office of Risk Management
for the unpaid premiums. If an agency is a non-depository
agency, the commissioner of administration may direct the
head of such agency to render payment of insurance
premiums due and owing to the Office of Risk Management.

C. All billing inquiries are to be directed to the Office of
Risk Management, Accounting Unit, Accounts Receivable
Section.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:20 (January 1987), amended LR 31:62 (January 2005), LR
32:1436 (August 2006).
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Chapter 7.Reporting of Claims
8701.

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book III,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states..."you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

Reporting of Property Damage Claims

B. The state of Louisiana provides insurance coverage
for damage to state-owned property which includes damage
to buildings and improvements, contents, inventories, mobile
equipment, heating and air conditioning systems, and marine
hulls 26 feet and under.

C. Allclaims for damage to property owned by the state
are to be reported to the Office of Risk Management's
Property Claim Unit in writing. If a loss or claim is serious
in nature, it is to be reported by telephone to the Office of
Risk Management's Property Claim Unit.

D. Claims are to be submitted, in writing, to the Office of
Risk Management, P.O. Box 91106, Baton Rouge, LA
70821-9106.

E. Information required to be submitted when a claim is
reported to the Office of Risk Management's Property Claim
Unit includes the following:

1. name of insured, location of property or unit;
2. date of loss;
3. description of loss;

4. location of item, state building ID/property control
tag number;

5. size, model, and serial number of item, if

applicable;

6. name of person reporting claim, listing job title, and
telephone number; and

7. proof of ownership.

F. After a loss has occurred, all property which has been
damaged is to be protected against further damage and is to
be made available for inspection by a claims adjuster
assigned by the Office of Risk Management.

G If aloss occurs or a claim arises, the agency is not to
assume any obligation or incur any expenses without
authorization from the Office of Risk Management, but
should act to protect property and minimize the loss.

H. If repair or replacement is not accomplished within 36
months of the loss date; or, if approval is not obtained from
the commissioner of administration to use the funds for
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some other purpose, or to extend the 36 month prescriptive
period, the claim file will be closed.

I.  All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management, Property Claims Unit for further handling.

J. Any objects and/or products which may have caused,
contributed to, or which are suspective of causing an
accident are to be retained and preserved as evidence.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:20 (January 1987), amended LR 15:85 (February 1989), LR
31:62 (January 2005), LR 32:1436 (August 2006).

8§703. Reporting of Boilerand Machinery Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book Ill,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for bodily injury and third party property damage claims
where such losses result from state-owned boiler and
machinery equipment, and for property damage to state-
owned boiler and machinery equipment.

C. All claims for damage to boiler and machinery
equipment are to be reported to the Office of Risk
Management's Property Claim Unit in writing. Any claim
involving bodily injury is to be reported by telephone to the
Office of Risk Management's Property Claims Unit.

D. Claims are to be submitted in writing to the Office of
Risk Management, P.O. Box 91106, Baton Rouge, LA
70821-9106.

E. Information required to be submitted when a claim is
reported to the Office of Risk Management's Property Claim
Unit includes the following:

1. name of insured, location of property or unit;
2. date of loss;

3. description of item, to include size, model, serial
number, and tonnage or capacity;

4. name, job title, and telephone number of person
reporting claim;

5. name and phone number of person to be contacted
by adjusterassigned by ORM.

F. Aftera loss has occurred, the property which has been

damaged is to be protected against further damage and is to
be made available for inspection by a claims adjuster.

G If replacement, repair, reconstruction, or rebuilding is
not commenced within 36 months of the loss date for all
state property losses; or if a claim remains inactive for 36
months after replacement, repair, reconstruction or
rebuilding is commenced; or if approval is not obtained from
the commissioner of administration within the same period
of time for expenditure of insurance proceeds for some other
purpose,the claim file will be closed.

H. All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Property Claim Unit for further handling.

I.  Any objects and/or products which may have caused,
contributed to, or which are suspective of causing an
accident are to be retained and preserved as evidence.

AUTHORITYNOTE: Promulgated in accordance with R. S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:20 (January 1987) amended LR 15:85 (February 1989), LR
31:63 (January 2005), LR 32:1437 (August 2006).

8705. Reporting of Comprehensive General Liability
Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book IlI,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides comprehensive
general liability coverage for bodily injury and property
damage claims resulting from operations for which the
agency could be held legally liable.

C. AIll general liability claims are to be submitted, in
writing, to the Office of Risk Management on a General
Liability Claim Reporting Form or in a narrative format. The
General Liability Claim Reporting Form can be found on the
Office of Risk Management's web site,
www.doa.louisiana.gov/orm.

D. Claims are to be submitted, in writing, to the Office of
Risk Management, P.O. Box 91106, Baton Rouge, LA
70821-9106.

E. If a loss is serious in nature, it is to be reported by
telephone to the Office of Risk Management for review to
determine if coverage is applicable.

F. Claims which are made against a state agency by a
third party are to be submitted to the Office of Risk
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Management for review to determine
applicable.

if coverage is

G All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Claim Office for further handling.

H. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing an accident
are to be removed from service, retained and preserved as
evidence.

I. If aloss occurs or a claim arises the agency is not to
assume any obligation or incur any expenses without
authority from the Office of Risk Management.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:20 (January 1987), amended LR 15:85 (February 1989), LR
31:63 (January 2005), LR 32:1437 (August 2006).

8707. Reporting of Worker's Compensation and
Maritime Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book llI,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for worker's compensation and maritime claims.

C. All accidents or occupational diseases involving state
employees while in the course and scope of their
employment with the state are to be reported to the Office of
Risk Management within five days from the date of injury or
knowledge. The forms used for this purpose are the
Employer's Report of Occupational Injury or Disease Form
(E-1, completed at the time of the accident), and the Pre-
Existing Condition Form (E-2, which was completed when
hired). The Office of Risk Management will accept
electronic filing of the Employer's Report of Occupational
Injury or Disease Form. Access www.doa.louisiana.gov/orm
and click on Agency Claims Reporting System.

D. Employer's Report of Occupational Injury or Disease
Forms can be obtained from the Office of Risk
Management's web address cited in the above paragraph.
The Pre-Existing Condition Form can be obtained from the
Office of Risk Management, Claims Section, P.O. Box
91106, Baton Rouge, LA 70821-9106.

E. A copy of the Employers Report of Occupational
Injury or Disease Form and a copy of the Pre-Existing
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Condition Form for a claim in which lost time exceeds seven
days, is to be submitted to the Office of Worker's
Compensation Administration, P.O. Box 94040, Baton
Rouge, LA 70804-9040 within 10 days of actual knowledge
of injury ordeath.

F. All Employer's Report of Occupational Injury or
Disease Forms and Pre-existing Condition Forms are to be
accurately and completely filled out.

G Information required to be submitted when a worker's
compensation claim is reported on the Employer's Report of
Occupational Injury or Disease Form includes:

1. agency's location code number (located in a block
below the Employer's Federal Tax I.D. Number);

2. the occupation of the employee, inclusive of his/her
classified or unclassified job title. A classified job title is to
include the civil service job classification code number;

3. an injured employee's weekly wages are to be
reported on the Employer's Report of Occupational Injury or
Disease Form.

H. Information which is to be contained on the
Preexisting Condition Form includes:

1. complete name, age, Social Security Number,
residential address, and civil service position being applied
for;

2. check list of possible pre-existing diseases,
disabilities, and/or conditions before employment;

3. description of particulars relative to any checked
pre-existing permanent disabilities;

4. name and address of employer at time of previous
injury;
5. witnessed and dated signature of applicant as to the

completeness, accuracy, and validity of the information
contained on the Pre-Existing Condition Form.

I. If an injured employee returns to work after having
lost time, the Office of Risk Management, Worker's
Compensation Claims Unit, is to be notified immediately by
telephone or electronic mail, and an Employer's
Supplemental Report of Injury is to be submitted confirming
the return to work date. Also, an Employer's Supplemental
Report of Injury Form is to be submitted to the Office of
Risk Management at any time the injured employee's work
status changes.

J. All lawsuits, demands, notices, summons, or other
legal documents pertaining to claims are to be forwarded
immediately to the Office of Risk Management's Claim
Office for further handling.

K. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing any
accident are to be retained and preserved as evidence.

L. Any claim paid by legislative appropriation is to be
reported to the Office of Risk Management by
Appropriations Control.
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AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:21 (January 1987) amended LR 15:85 (February 1989), LR
16:401 (May 1990), LR 31:64 (January 2005), LR 32:1438 (August
2006).

§709. Reporting of State Automobile Liability and
Physical Damage Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book Ill,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for liability and physical damage to state-owned and leased
licensed vehicles and excess liability coverage for
employee's private automobiles while being operated with
proper authorization during the course and scope of state
employment.

C. Al claims for liability or physical damage to state-
owned and leased licensed vehicles are to be reported to the
Office of Risk Management's Transportation Claims Unit in
writing. If a loss involves property damage estimated at
$5,000 or more or if a loss involves any bodily injury, the
loss is to be reported by telephone to the Office of Risk
Management Transportation Claims Unit.

D. All claims are to be submitted to the Office of Risk
Management, Transportation Unit, P.O. Box 91106, Baton
Rouge, LA 70821-9106 on a DA 2041 (revised 12/98)
accident report form. This form must be completed within 48
hours after an automobile accident. These forms are
available through DOA/Forms Management and the Office
of Risk Management's web site,
www.doa.louisiana.gov/orm.

E. The Automobile Accident Form (DA 2041) must be
completed and submitted to the Office of Risk Management,
Transportation Unit, P.O. Box 91106, Baton Rouge, LA
70821-9106 or faxed to (225) 342-4470 within 48 hours
after the accident occurred.

F. Automobile accident reports are to be submitted with
as much information as possible; however, if certain
information is unavailable, the report is to still be submitted.
Information which is unavailable can be obtained at a later
date.

G All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be submitted immediately to the Office of Risk

Management's Claim Office for further handling.
H. Any objects and/or products which may have caused,

contributed to, or which are suspected of causing an accident
are to be retained and preserved as evidence.

I. If a loss occurs or a claim arises, do not assume any
obligation or incur any expenses without authority from the
Office of Risk Management.

J. If repair or replacement of a state vehicle is not
completed within 12 months of the loss date, or if approval
is not obtained from the commission of administration
within the same period of time for expenditure of insurance
proceeds for some other purpose, the claim file will be
closed.

K. More information relative to the reporting of state
automobile liability and physical damage claims such as
reimbursement of collision deductible on employees'
personally-owned vehicle used on state business, towing of
state vehicles, reduction of automobile liability limit in a
special circumstance, rented motor vehicles and/or courtesy
vehicles, and guidelines for in-house repairs to state owned
licensed vehicles can be found on the Office of Risk
Management's web site, www.doa.louisiana.gov/orm.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:21 (January 1987) amended LR 15:85 (February 1989), LR
31:65 (January 2005), LR 32:1438 (August 2006).

§711. Reporting of Aviation Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book III,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for aviation losses which includes liability and hull
coverage. All claims are to be reported to the Office of Risk
Management's Transportation Claims Unit.

C. Claims are to be submitted within 48 hours after an
accident/incident to the Office of Risk Management,
Transportation Unit, P.O. Box 91106, Baton Rouge, LA
70821-9106 on the Aviation Accident Report form furnished
by the Office of Risk Management. Please contact the
transportation unit supervisor for these forms.

D. AIll lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Transportation Claims Unit for further
handling.

E. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing an accident
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are to be retained and preserved as evidence.

F. Ifaloss occurs or a claimarises, the agency is not to
assume any obligations or incur any expenses without
authority from the Office of Risk Management.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:21 (January 1987) amended LR 15:85 (February 1989), LR
31:65 (January 2005), LR 32:1438 (August 2006).

§713. Reporting of Wet Marine Claims (Ower 26 Feet)

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book llI,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance for liability
and hull damage for marine vessels over26 feet in length.

C. Allclaims involving vessels in excess of 26 feet are to
be reported, in writing, to the Office of Risk Management's
Transportation Unit. All bodily injury claims are to be
reported by telephone to the Office of Risk Management's
Transportation Unit.

D. Claims are to be submitted in writing within 48 hours
after an accident/incident to the Office of Risk Management,
Transportation Unit, P.O. Box 91106, Baton Rouge, LA
70821-9106.

E.1. Information required to be submitted when a claim is
reported to the Office of Risk Management's Transportation
Unit includes the following:

a. complete description of vessel, including hull
identification and coast guard certificate number;

b. name of captain or master and passengers;
c. exact location of incident;
d. date andtime of incident;

e. names and addresses of third parties involved if

f. description of damages;
g. contactpersonswho can assistin investigation;

h. circumstances

. surrounding and/or cause of
accident.

2. All accidents/incidents involving ferry boats are to
be reported to the Office of Risk Management on the
Department of Transportation (DOTD) accident report
forms: DOTD 03-18-3023 for private vehicles and DOTD
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03-18-3024 for passenger(s) injured.

F. All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Transportation Claims Unit for further
handling.

G Any objects and/or products which may have caused,
contributed to, or which are suspected of causing an accident
are to be retained and preserved as evidence.

H. If a loss occurs or a claim arises, the agency is not to
assume any obligation or incur any expenses without
authority from the Office of Risk Management.

I.  Refer to the Office of Risk Management's web site,
www.doa.louisiana.gov/orm, for procedures for repairing
water vessels (over 26 feet) covered by the commercial
insurance market.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:21 (January 1987), amended LR 15:85 (February 1989), LR
31:65 (January 2005), LR 32:1439 (August 2006).

8715. Reporting of Bond and Crime Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book III,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for bond and crime which includes performance, money and
securities. All claims are to be reported, in writing, to the
Office of Risk Management's Property Claims Unit, P.O.
Box 91106, Baton Rouge, LA 70821-9106.

C. Information required to be submitted includes the
following:
1. name of insured agency;
date of loss;
location of loss;
circumstances surrounding the occurrence;
approximate value of loss; and

6. name of person reporting claim, listing job title and
telephone number.
D. Claims are to be submitted, in writing, to the Office of
Risk Management, P.O. Box 91106, Baton Rouge, LA
70821-9106.

E. Any objects and/or products which may have caused,

a b~ w DN
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contributed to, or which are suspected of causing an accident
are to be retained and preserved as evidence.

F. If aloss occurs or a claim arises, the agency is not to
assume any obligation or incur any expenses without
authority from the Office of Risk Management.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:22 (January 1987), amended LR 15:85 (February 1989), LR
31:66 (January 2005), LR 32:1440 (August 2006).

8717. Reporting of Medical Malpractice Liability
Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book IlI,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an "occurrence” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. Prior to July 1, 1988 the state of Louisiana provided
medical malpractice coverage in accordance with the
provision of R.S. 40:1299.39 which details coverage and
liability provisions. Effective July 1, 1988, the state of
Louisiana became self-insured for medical malpractice.
Medical malpractice coverage is extended to state health
care facilities and individuals acting in a professional
capacity in providing health care services by or on behalf of
the state, including medical, surgical, dental, or nursery
treatment of patients.

C. Coverage excludes the following:
1. premises liability;

2. bodily injury to employees arising out of
employment by the insured;

3. all obligations under worker's compensation or
similar laws; and

4. bodily injury in handling or maintenance of
automobiles, aircraft, watercraft, or transportation of mobile
equipment by an auto owned, operated, rented, or loaned to
any insured.

D. Claims are to be submitted, in writing, to the Office of
Risk Management, P. O. Box 91106, Baton Rouge, LA
70821-9106.

E. If a loss is serious in nature, it is to be reported by
telephone to the Office of Risk Management for review to
determine if coverage is applicable.

F. Claims which are made against a state agency by a
third party are to be submitted to the Office of Risk
Management for review to determine if coverage is

applicable.

G All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Medical Malpractice Claim Unit for further
handling.

H. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing an accident
are to be retained and preserved as evidence.

I. Ifaloss occurs or a claim arises, the agency is not to
assume any obligation or incur any expenses without
authority from the Office of Risk Management.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 13:22 (January 1987), amended LR 15:85 (February 1989), LR
31:66 (January 2005), LR 32:1440 (August 2006).

8719. Reporting of Road and Bridge Hazard Claims
(Department of Transportation and
Dewelopment)

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book III,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year fromthe date of
the accident or discovery date. Policy language clearly
states: "...you must see to it that we are notified as soon as
practicable of an 'occurrence’ or an offense which may result
in a claim." Failure to report potential claims as soon as
possible severely limits the ability of ORM to investigate the
facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides road and bridge
hazard liability coverage for bodily injury and property
damage claims resulting from the establishment, design,
construction, existence, ownership, maintenance, use,
extension, improvement, repair, or regulation of any state
bridge, tunnel, dam, street, road, highway, or expressway for
which the agency could be held legally liable.

C. Allroad and bridge hazard claims are to be submitted,
in writing, to the Office of Risk Management on the
DOTD/ORM Report of Road Hazard Incident form. Forms
can be obtained from the Office of Risk Management's Road
and Bridge Hazard Claims Unit or on the ORM web site,
www.doa.louisiana.gov/orm.

D. Claims are to be submitted, in writing, to the Office of
Risk Management, P.O. Box 91106, Baton Rouge, LA
70821-9106.

E. If a loss is serious in nature, it is to be reported by
telephone to the Office of Risk Management for review to
determine if coverage is applicable.

F. Claims which are made against a state agency by a
third party are to be submitted to the Office of Risk
Management for review to determine if coverage is
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applicable.

G All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Claim Office for further handling.

H. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing an accident
are to be retained and preserved as evidence.

I. Ifaloss ora claim arises, the agency is not to assume
any obligation or incur any expenses without authority from
the Office of Risk Management.

J. It would be the responsibility of the district office of
the Department of Transportation and Development to verify
the following:

1. that the alleged accident occurred on a state
maintained highway/road;

2. existence of the damage;

3. whether the state had knowledge of the defect prior
to the alleged accident;

4. the existence of any contract which may exst
between the state and any municipality, contractor or other
party.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Office of the Governor, Division of Administration,
Office of Risk Management, LR 15:85 (February 1989), amended
LR 31:67 (January 2005), LR 32:1441 (August 2006).

§721. Claims Unit Contacts

A. For further information on reporting a claim or
requesting information regarding a specific claim, contact
the Office of Risk Management, in writing, at P.O. Box
91106, Capitol Station, Baton Rouge, LA 70821-9106 or
telephone the appropriate claims unit.

Contactthe following

Unit Telephone Number(s)
Road and Bridge Hazards-All Road and Bridge (225) 342-54410r
Hazards (225) 219-4846
Subrogation (225) 342-8446

Contactthe following
Unit Telephone Number(s)

Claims-Administrative (225) 219-0012 or
(225) 2190168

Property (225) 342-8399

1. Buildings and Improvements.

Contents and equipment, excluding boiler and machinery.
2. Boiler and Machinery
3. BondsandCrime

T ransportation | (225) 342-8466

1. Auto Liability

2. Automobile Comprehensive and Collision
3. Aviation

4. Wet Marine

General Liability-All Comprehensive General
Liahility (225) 342-8463

Medical Malpractice (225) 342-8442
(225) 219-0868

Workers' Compensation (225) 342-73900r
(225) 342-84510or
(225) 342-8458 or

(318) 4875411

1. Statutoryand Employer's Liability
2. Maritime Compensation
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AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 15:86 (February 1989), amended LR 31:67 (January 2005), LR
32:1441 (August 2006).

Chapter 9. Risk Analysis and Loss
Prevention

8901. Risk Analysis and Loss Prewvention

A. RS. 391543 requires the development of a
comprehensive loss prevention program, for implementation
by all state agencies, including basic guidelines and
standards of measurement.

B. In order to fully comply with this statute a
comprehensive loss prevention plan has been developed, and
the following are to be implemented by every state
department, agency, board, or commission that employs 15
or more employees.

Any Other Loss Prevention Program—developed by the
Office of Risk Management, Loss Prevention Unit in
conjunction with the Interagency Advisory Council for the
prevention and reduction in accident events that may cause
injury, illness, or property damage.

Aviation Safety Program—program to provide a
systematic method of screening, training, and accountability
for employees and supervisors required to assign or operate
state-owned aircraft in the scope of their employment.

Driver Safety Program—program to provide a
systematic method of screening, training, and accountability
for employees and supervisors required to assign or drive
state-owned vehicles or personal vehicles in the course and
scope of their employment.

Employee Training—training to establish a systematic
method of training employees to perform the required tasks
in a safe and efficient manner and to insure all employees
receive periodic refresher training.

Equipment Management Program—written  loss
prevention maintenance program to include, but not limited
to, a history of each piece of equipment, designate
responsibility, schedule of when maintenance is to be
performed, list of equipment to be maintained, how
maintenance is to be performed.

First Aid—adoption of a first aid program which will
provide a trained first aid person at each job site and shift.
This policy covers all facilities and crews.

Hazard Control Program—program to establish a
systematic method of recognizing, evaluating, and
controlling hazards prior to them producing injury, illness, or
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property damage.

Housekeeping Program—program to provide a method
for systematically inspecting and eliminating safety and fire
hazards that result from uncontrolled sources. To establish
clearly defined areas of responsibility for orderliness and
cleanliness through each state-owned or operated grounds
and facilities.

Inspections Program—a program to maintain a safe
environment and control unsafe acts, roadway hazard
inspection reports, and medical malpractice records.

Investigation Program—a program to thoroughly
investigate and identify, as soon as possible, the actual
causes and contributing factors of losses in an attempt to
prevent recurrences.

Job Safety Analysis—a procedure to be used to review
job methods and hazards that relate to the work
environment. The job safety analysis should be performed
on all tasks or processes that have a higher than normal rate
of producing bodily injury or property damage.

Management Policy Statement—an expression of
management, philosophies and goals toward safety.

Record Keeping—records to establish a procedure for
the uniform development and maintenance of loss
prevention and control documents to be retained for one
year. This will include inspection reports, accident
investigation reports, minutes of safety meetings, training
records, boiler and machinery maintenance records, and/or
conditions by regular and periodic facility equipment and
roadway inspections.

Responsibility for Safety in an Organization—a written
document to clearly define supervisory responsibilities at all
levels.

Safety Meetings—meetings to be conducted by
supervisors with employees on a quarterly basis, unless
otherwise specified by ORM, to educate, inform, motivate
and examine work practices for potentially unsafe acts that
could produce bodily injury and provide a method to
preclude recurrences.

Safety Rules—general instructions developed by
agencies regarding the employees' responsibilities.

Water Vessel Operator Safety Program—program to
provide a systematic method of screening, training, and
accountability for employees and supervisors required to
assign or operate state-owned water vessels in the scope of
their employment.

C. The minimum requirements are in no way intended to
require revisions of existing safety plans which meet or
exceed these minimum requirements. However, these
existing plans are subject to the loss prevention unit for
review and acceptance.

D. The loss prevention unit will audit each department,
agency, board, or commission to insure compliance of the
development, implementation, and adherence to the
program. Audits will be conducted once every three years

with a re-certification review performed in subsequent years.
The deadline for certification will be April 30 of each year
for insurance premiums for the following fiscal year. Any
agency, board or commission found to be in compliance with
state law and loss prevention standards prescribed by the
Office of Risk Management shall receive a credit to be
applied to the agency's annual self-insured premium per line
of insurance coverage, excluding the coverages for road
hazards and medical malpractice, equal to 5 percent of the
agency's total annual self-insured premium paid per line of
coverage. An agency which has failed to receive certification
after undergoing a loss prevention audit shall be liable for a
penalty of 5 percent of the agency's total annual self-insured
premium paid per line of coverage, excluding the coverages
for road hazards and medical malpractice. Such compliance
will be certified by major risk groups as follows:

1. workers compensation—regular;
workers compensation—maritime;
general liability;

auto liability and auto physical damage;

boiler and machinery;

2

3

4

5. property and inland marine;
6

7. bondand crime risk;

8

aviation;
9. marine.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 14:349 (June 1988), amended LR 15:86 (February 1989), LR
31:68 (January 2005), LR 32:1442 (August 2006).

Chapter 11. Rulemaking Petitions

81101. Submission of a Rulemaking Petition

A. In accordance with R.S. 49:953(C)(1), any interested
person may petition an agency to adopt a new rule, or to
amend or repeal an existing rule.

B. To petition an agency within the Division of
Administration for changes to the agency’s current rules, or
for the adoption of new rules within the agency’s purview,
an interested person shall submit a written petition to the
Division of Administration, Office of the Commissioner. The
petition shall include:

1. the petitioner's name and address;

2. the name of the promulgating agency for the rule in
question;

3. specific text or a description of the proposed
language desired for the adoption or amendment of a rule, or
the specific rule and language identified for repeal,

4. justification for the proposed action; and

5. the petitioner's signature.
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C. The rulemaking petition shall be submitted by
certified mail and addressed to:

Office of the Commissioner, Division of Administration
Re: Rulemaking Petition
P.O. Box 94095, Capital Station
Baton Rouge, LA 70804-9095

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1535 and 49:953, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk M anagement,
LR 46:333 (March 2020).

§1103. Consideration of a Rulemaking Petition

A. Upon receipt, a rulemaking petition
forwarded to the promulgating agency for review.

shall be
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B. Within 90 days of receipt of the rulemaking petition,
the agency shall either:

1. initiate rulemaking procedures to adopt a new rule,
or to amend or repeal an existing rule; or

2. notify the petitioner in writing of the denial to
proceed with rulemaking, stating the reason(s) therefore.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1535 and 49:953, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 46:333 (March 2020).
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Partl. Risk Management
Subpart 2. Worker's Compensation Fee Schedule

Chapter 25. Fees
§2501. Fee Schedule

A. The director, Office of Risk Management, Division of
Administration, pursuant to notice of intent published
December 20, 1987, and pursuant to provisions of R.S.
23:1034.2 and R.S. 39:1527 et seq., adopted effective April
1, 1988 a fee schedule for medical, surgical, and hospital
services due under the Louisiana Worker's Compensation
Act, R.S. 23:1021-1361, and which arise in the state self-

11

insured worker's compensation cases. Effective, July 1,
1994, the Office of Risk Management began utilizing the
medical fee schedule promulgated by the Office of Workers'
Compensation in accordance with R.S. 23:1034.2.

AUTHORITYNOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICALNOTE: Promulgated by Office of the Governor,
Division of Administration, Office of Risk Management, LR
14:148 (March 1988), amended LR 16:401 (May 1990), LR 31:69
(January 2005), LR 32:1444 (August 2006).
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Part I11. Patient's Compensation Fund Oversight Board

Editor's Note: Pursuantto theauthority and direction of House Concurrent Resolution No. 84 of the 2015 Regular Session, the Louisiana State Law
Institute reorganized and recodified Chapter5 of Title 40. However, all statutory references in the rules belowconform tothe Chapter 5 numbering
scheme as it existed priortothe adoption of HCR No. 84 and the revision authority of the Louisiana State Law Institut e.

Chapter 1.General Provisions
§101.

A. The rules of Part Ill provide for and govern the
organization, administration, and defense of the Patient’s
Compensation Fund (the fund or PCF) by the Louisiana
Patient’s Compensation Fund Oversight Board (the board),
within the Division of Administration; the requirements and
procedures for enrollment with the fund by qualified health
care providers; the maintenance of required financial
responsibility and continuing enrollment with the fund by
enrolled health care providers; record keeping, accounting,
and reporting of claims and claims data by the fund and
enrolled health care providers; and defense of the fund and
the payment of judgments, settlements and arbitration
awards by the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:167 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2533 (October 2012).

8103. Source and Authority

A. These rules are promulgated by the board to provide
for and implement its authority and responsibility to
administer and defend the Patient’s Compensation Fund
pursuant to the Louisiana Medical Malpractice Act (the Act),
R.S. 40:1299.41-1299.48.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:167 (February 1992).

8105. Patient’s Compensation Fund: Description

A. The Patient’s Compensation Fund is a special fund
established by R.S. 40:1299.44, funded by surcharges paid
by private health care providers enrolled with the fund, to
provide just compensation to patients suffering loss,
damages, or expense as the result of professional malpractice
in the provision of health care by health care providers
enrolled with the fund, as provided by and subject to the
limitations of R.S. 40:1299.42. Such fund, therefore,
comprises monies held in trust as a custodial fund by the
board for the use, benefit, and protection of medical
malpractice claimants and the fund's private health care
provider members. Responsibility and authority for
administration and operation of the fund including, but not

Scope
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limited to, the evaluating, establishing reserves against,
defending, and settling claims against the fund, establishing
surcharge rates or rate changes on the basis of annual
actuarial studies, and administering medical review panel
proceedings underR.S. 40:1299.47, is vested in the board.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:167 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2534 (October 2012).

§107. Purpose and Objective of Rules; Construction,
Application

A. These rules are adopted and promulgated to ensure
that the Patient’s Compensation Fund is organized,
administered, and operated on a financially and actuarially
sound basis so as to achieve the purpose for which it was
established, by providing that qualification for enrollment is
based on sound and realistic standards of financial
responsibility; that the fund and its surcharge rates are
adequate for the risks assumed; that surcharges are timely
collected; that surcharge rate filings are based on reasonably
current and complete claims experience data; that actual and
potential claims against the fund are timely reported; that
reserves against claims are properly established; that the
fund is properly defended against improper, unjustified, and
excessive claims; and that the fund is responsible and
accountable to the patients for whose benefit it exists and to
its enrolled health care providers. These rules shall be
construed, interpreted, and applied so as to achieve such
purposes and objectives.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:167 (February 1992).

§109.

A. As used in these rules, the following terms shall have
the meanings specified:

General Definitions

1. Terminology Definitions

Act—the Louisiana Medical Malpractice Act, Act
1975, Number 817, as amended, R.S. 40:1299.41-1299.48.

Board—the Louisiana Patient’s Compensation Fund
Oversight Board established pursuantto R.S. 40:1299.44 .D.

Executive Director—the Executive Director of the
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Louisiana Patient’s Compensation Fund Oversight Board, as
designated, appointed, and delegated authority pursuant to
§303.

2. Coverage Definitions

Claims-Made Coverage—a form of professional
liability coverage which provides coverage for a claim
arising from an incident which both occurred and was
reported during the effective period of qualification with the
fund. Provider must meet all requirements for continued
qualification.

Extended Reporting Endorsement—tail coverage.

Occurrence Coverage—a form of professional
liability coverage which provides coverage for a claim
arising from an incident which occurred during the effective
period of qualification, regardless of whether the provider
was actively enrolled on the date on which the claim was
reported. Provider must meet all requirements for continued
qualification.

Self-Insured Coverage—a form of professional
liability coverage which provides coverage for a claim
arising from an incident which occurred during the effective
period of qualification, regardless of whether the provider
was actively enrolled on the date on which the claim was
reported. Provider must meet all requirements for continued
qualification.

Tail Coverage—an endorsement which, when
purchased by a provider at the end of his claims-made
coverage period, provides coverage for a claim arising from
an incident which occurred during the effective period of
enrollment but was reported following the termination of
active enrollment. Provider must meet all requirements for
continued qualification.

3. Provider Definitions

Enrolled Provider—an enrolled provider is one who
has met the requirements for qualification in the Louisiana
Patient’s Compensation Fund (including the financial
responsibility requirements of R.S. 40:1299.42) who also:

i. is currently actively involved in medical
practice and/or providing medical services in Louisiana; and

ii. has paid the appropriate surcharge for such
practice to the fund for their current policy year.

Qualified Provider—any provider who has met the
statutory requirements for malpractice coverage with the
Louisiana Patient’s Compensation Fund. As long as the
financial ~ responsibility  requirements for continued
qualification in the form prescribed by §8505-509 of these
rules, as applicable, are met, a provider need not be currently
enrolled in the PCF.

4. General Definitions

Accept or Collect—with reference to the acceptance
or collection of payments of applicable surcharges for
enrollment with the fund, such surcharges will be deemed to
have been accepted or collected by the commercial
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professional health care liability insurance companies and
approved self-insurance trust funds when the first agent,
employee, representative, or other person acting or
purporting to act on behalf of the insurer or the trust fund
who has the responsibility to process such surcharges
accepts delivery of same.

Disability—for purposes of determining eligibility for
the provisions of §715.D of these rules, the inability to
continue the practice of medicine due to a permanent illness,
injury, or physical impairment. However, for purposes of
consideration for a waiver under the provisions of §715.C.3
of these rules, disability may also include any permanent
illness, injury, or physical impairment which prevents a
provider from continuing the practice of his existing medical
specialty, surgical class, or risk rating classification as
provided in §705 of these rules, whether or not such
disability prevents the provider from engaging in the active
practice of medicine.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:168 (February 1992), amended LR 23:68 (January 1997), LR
29:344 (March 2003), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2534 (October 2012).

§111. Interpretive Definitions

A. As used in these rules and in the Act, the following
terms are interpreted and deemed to have the meanings
specified.

Certified Nurse Assistant—a certified nurse aide
certified by the Board of Examiners of Nursing Facility
Administrators, pursuantto R.S. 37:2504, as amended.

Certified Registered Nurse Anesthetist—a registered
nurse who administers any form of anesthetic to any person
in Louisiana in accordance with the conditions specified by
R.S. 37:930, asamended.

Chiropractor—a person holding a license to engage in
the practice of chiropractic in the state of Louisiana,
pursuantto R.S. 37:2801-2830, asamended.

Clinical Nurse Specialist—an advanced practice
registered nurse educated in a recognized nursing specialty
area who is certified according to the requirements of a
nationally recognized certifying body and approved by the
Louisiana State Board of Nursing, pursuant to R.S. 37:911-
935, as amended.

Dentist—a person holding a license to engage in the
practice of dentistry in the state of Louisiana, pursuant to
R.S. 37:751-793, as amended.

Licensed Practical Nurse—a person holding a license to
engage in the practice of practical nursing in the state of
Louisiana, pursuantto R.S. 37:961-979, as amended.

Non-Profit Cancer Treatment Facility—a non-profit
facility considered tax-exempt under 8§501(c)(3), Internal
Revenue Code, pursuant to 26 U.S.C. §501(c)(3), for the
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diagnosis and treatment of cancer or cancer-related diseases,
whether or not such a facility is required to be licensed by
this state.

Nurse Midwife—a registered nurse certified by the
Louisiana State Board of Nursing as a certified nurse
midwife, pursuanttoR.S. 37:3240-3257, as amended.

Nurse Practitioner—an advanced practice registered
nurse educated in a specified area of care and certified
according to the requirements of a nationally recognized
accrediting agency and approved by the Louisiana State
Board of Nursing, pursuantto R.S. 37:911-935, asamended.

Nursing Home—a private home, institution, building,
residence or other place, licensed or provisionally licensed
by the Department of Health and Hospitals, pursuant to R.S.
40:2009.2, as amended.

Optometrist—a person holding a license to engage in
the practice of optometry in the state of Louisiana, pursuant
to R.S. 37:1041-1068, asamended.

Person—an individual, natural person.

Pharmacist—a person holding a certificate of
registration issued by the Louisiana Board of Pharmacy
pursuantto R.S. 37:1171-1183, asamended.

Physical Therapist—a person holding a license to
engage in the practice of physical therapy in the state of
Louisiana, pursuantto R.S. 37:2401-2422, as amended.

Podiatrist—a person holding a license to engage in the
practice of podiatry in the state of Louisiana, pursuant to
R.S. 37:611-628, asamended.

Professional Corporation—any professional
corporation a health care provider is authorized to form
under the provisions of Title 12 of the Louisiana Revised
Statutes of 1950, as amended.

Psychologist—a person holding a license to engage in
the practice of psychology in the state of Louisiana, pursuant
to R.S. 37:2351-2367, asamended.

Registered Nurse—a person holding a license to engage
in the practice of nursing in the state of Louisiana, pursuant
to R.S. 37:911-935, asamended.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:168 (February 1992), amended LR 29:344 (March 2003),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2534 (October 2012).

§113. Sewerability

A. If any provision of these rules, or the application or
enforcement thereof, is held invalid, such invalidity shall not
affect other provisions or applications of these rules which
can be given effect without the invalid provisions or
applications, and to this end the several provisions of these
rules are hereby declared severable.

AUTHORITYNOTE: Promulgated in accordance with R.S.
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40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:168 (February 1992).

Chapter 3.0rganization, Functions,
and Delegations of Authority

§301.

A. Before taking office, each member of the board duly
appointed by the governor shall subscribe before a notary
public, and cause to be filed with the secretary of the board,
an oath in substantially the following form:

| HEREBY SOLEMNLY SWEAR AND AFFIRM that |
accept the trust imposed on measamember of the Patient’s
Compensation Fund Oversight Board, andwill perform the
duties imposed on me as such by the laws of the state of
Louisiana to the best of my abilityandwithout partiality or
favoritism to any constituency, group or interests which | may
individually represent or with whom | may personally be
associated.

Board Organization

B. The board shall annually, at its first meeting following
the first day of July of each year, elect from among its
members as a chairman, a vice-chairman, and a secretary,
each of whom shall serve in such office until their successors
are duly elected. The board may elect a successor chairman
or secretary at any time that the incumbent of such office
resigns from such office or by death or disability becomes
incapacitated from discharging the responsibilities of such
office.

C. Meetings of the board shall be noticed, convened, and
held not less frequently than quarterly during each calendar
year and otherwise at the call of the chairman or on the
written petition for a meeting signed by not less than that
number of board members constituting a quorum of the
board. Meetings of the board shall be held on such date and
at such time and place as may be designated by the
chairman, or in default of designation by the chairman, by
agreement of a quorum of the board.

D. Five members of the board shall constitute a quorum
for all purposes, including the call and conduct of meetings,
the rulemaking functions of the board, and the exercise of all
other powers and authorities conferred on the board by law.
No member of the board may be represented by proxy at any
meeting of the board or otherwise vote or act on or
participate in the affairs of the board by proxy. Except as
may be otherwise provided by law or by the policies of the
board, all actions which the board is empowered by law to
take shall be effected by vote of not less than a majority of
the members of the board present at a meeting of the board
at which a quorum is present.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation' Fund Oversight Board, LR
18:169 (February 1992).

§303. Executive Director of the Patient’s
Compensation Fund Owersight Board

A. The position of executive director of the Louisiana
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Patient’s Compensation Fund Oversight Board is hereby
established by the board as an unclassified position. The
executive director shall be employed by the board and,
subject to other provisions of law respecting qualification for
and maintenance of governmental employment, hold such
office at the pleasure of the board. In addition to other
qualifications required by law for such office, the executive
director shall be at least 21 years of age, a graduate of an
accredited post-secondary college or university, and have
had prior professional experience and training in insurance
and actuarial science as appropriate to the executive
director's responsibilities pursuantto these rules.

B. The executive director shall be responsible, and
accountable to the board for the overall administration,
operation, conservation, management, and defense of the
fund to the extent of the responsibilities imposed on the
board by the Act. Without limitation on the scope of such
responsibility, the executive director shall be specifically
responsible for:

1. receiving and processing health care provider
applications for enrollment with the fund;

2. determining whether applicants for enrollment
satisfy the standards of financial responsibility and possess
the other qualifications for enrollment specified by these
rules;

3. timely collection of surcharges from, or paid by
insurers on behalf of, enrolled health care providers;

4. certification of enrollment upon the presentation of
claims against health care providers enrolled with the fund;

5. processing claims against enrolled health care
providers and the fund in accordance with the Act and these
rules;

6. collection, accumulation, and maintenance of
comprehensive historical claims experience data from
enrolled health care providers and insurance companies
providing professional liability coverage to health care
providers in the state of Louisiana, in such formand array as
may be necessary or appropriate to permit the fund's actuary
to develop sound and appropriate surcharge rates for the
fund;

7. maintenance of accurate, current, and complete data
on pending and concluded and closed claims against the
fund,;

8. coordination of the defense and disposition of
claims againstthe fund;

9. payment of judgments, settlements, arbitration
awards, and medical expenses;

10. retention of an actuary for the fund in accordance
with 8701,

11. preparation and submission, in conjunction with the
PCF's actuary, of the annual actuarial study and indicated
surcharge rates and rate changes, to the board;

12. financial accounting for the fund in accordance
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with generally accepted accounting principles;

13. development and submission of an annual budget
and appropriation request as provided by §81305-1307 of
these rules;

14. preparation and submission of such reports on the
status, administration, and operation of the fund, and on the
disposition of individual claims against the fund, as required
by law or as directed by the board; and

15. the discharge and performance of such other duties,
responsibilities, functions, and activities as are expressly or
impliedly imposed on the board by the Act or as specified by
theserules.

C. All authority for the administration and operation of
the fund vested in the board by the Act is hereby delegated
to the executive director. In the exercise of such authority,
the executive director shall be accountable to, and subject to
the superseding authority of, the board.

D. Without limitation on the generality of the provision
made by 8307 for the payment of the expenses of
administration and defense of the fund, the salary and
employment benefits of the executive director and any
expenses properly and lawfully incurred by the executive
director in the performance of his duties under these rules
shall be payable by the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:169 (February 1992), amended LR 29:344 (March 2003),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2535 (October 2012).

§305. Fund Property

A. The board is the custodian of all tangible and
intangible property, assets, rights, and interests of the fund
and the repository for all of the fund's records, files,
information, and data. All furniture, fixtures, equipment,
goods, supplies, files, records, information, data, computers,
computer systems, software, and documentations, and any
other tangible or intangible property, rights, or interests of
whatsoever kind or nature purchased or acquired by,
transferred or donated to, or developed or produced through
the use of funds of the PCF, wheresoever or howsoever
located or stored, shall be and remain the property of the
fund. No property, rights, or interests of the fund shall be
sold, transferred, assigned, or alienated by the fund except
for compensation to the fund equal to or exceeding the
reasonably estimated market value of any such property,
rights, or interests and pursuant to the authorization of the
executive director.

B. The board shall annually conduct and record an
inventory of all of the property, assets, rights, and interests
of the fund and shall at all times maintain a current, accurate,
and complete schedule of the property, assets, rights, and
interests of the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).
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HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:170 (February 1992).

8307. Expenses of Administration and Defense

A. Al expenses incurred for, by, or on behalf of the
executive director or the board in their administration,
operation, and defense of the fund, pursuant to the Act and
these rules, shall be borne by the fund, subject to the
provision of these rules governing budgeting, accounting,
and appropriation requests.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:170 (February 1992).

Chapter 5.Enrollment with the Fund

§501. Scope of Chapter

A. The rules of Chapter 5 provide for and govern the
qualifications, conditions, and procedures requisite to
enroliment with the fund, demonstration and maintenance of
financial responsibility, and termination or cancellation of
enroliment.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:170 (February 1992).

8503. Basic Qualifications for Enrollment

A. To be eligible for enrollment with the fund, a person,
professional corporation, professional partnership, or
institution shall:

1. be a health care provider, as defined by the Act or
by these rules, who or which is engaged in the provision of
health care services within the state of Louisiana, and which
is not organized solely or primarily for the purpose of
qualifying for enrollment with the fund;

2. demonstrate and maintain, to the satisfaction of and
in the manner specified by the executive director and in
accordance with the standards prescribed by §8503-511
hereof, or as otherwise provided by law, financial
responsibility for, and with respect to, malpractice or
professional liability claims asserted against the person or
institution;

3. make application for enrollment upon forms
prescribed and supplied by the executive director, pursuant
to §513 of theserules; and

4. pay theapplicable surcharges to the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:170 (February 1992).

§505. Financial Responsibility: Insurance
A. A health care provider shall be deemed to have

demonstrated the financial responsibility requisite to
enroliment with the fund by submitting certification in the
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form of a certificate of insurance or policy declaration page
that the health care provider is or will be insured on a
specific date under a policy of insurance, insuring the health
care provider against professional malpractice liability
claims with indemnity limits of not less than $100,000, plus
interest per claim, aggregate annual indemnity limits of not
less than $300,000 plus interest for all claims arising or
asserted within a 12-month policy period.

B. To be acceptable as evidence of financial
responsibility pursuantto §505, an insurance policy:

1. mustbeissued:

a. by an insurance company admitted to do business
in this state; or

b. by an unauthorized insurer which is on the list of
approved unauthorized insurers maintained by the
Commissioner of Insurance pursuant to R.S. 22:436 and
which has:

i. a rating by A.M. Best and Co. of "A-" or
higher; or

ii. a rating by Standard and Poor's of "AA-" or
higher; or

iii. arating by Moody's of "Aa" or higher; or

c. by arisk retention group organized and operating
in this state pursuant to the Federal Liability Risk Retention
Act of 1986, 15 U.S.C. 3901 et seq., and which has given
notice of its operation within this state to the Commissioner
of Insurance and is otherwise in compliance with the
Louisiana Risk Retention Group Law, R.S. 22:481 et seq.; or

d. by the Louisiana Residual Malpractice Insurance
Authority, R.S. 40:1299.46;

2. shall be of a form approved by the Commissioner
of Insurance of the state of Louisiana and specifically
approved by the executive director;

3. must provide for the insurer's assumption of the
defense of any covered claim, without limitation on the
insurer's maximum obligation respecting the cost of defense;

4. shall be nonassessable;

5. shall not be subject to a retention or deductible
payable by the insured health care provider, with respect to
liability, costs of defense or claim adjustment expenses, in
excess of $25,000, provided that an insurance policy
provision which requires reimbursement of the insurer by
the insured of indemnification and/or expenses and which
provides that the insurer remains directly and primarily
responsible to the patient for the amount thereof shall not be
considered a retention and shall, in that regard, be deemed to
satisfy the financial responsibility requirements of 8505; and

6. must, by provision or endorsement, obligate the
insurer to give immediate notice to the executive director of
cancellation, termination, or lapse of the policy, or of
modification of the scope or limits of its coverage by
endorsement or otherwise.
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C. The certification required by 8505.A shall be issued
and executed by an officer or authorized agent of the
applicant health care provider's insurer and shall specifically
identify the policyholder, the named insureds under such
policy, the policy period, the limits of coverage, any
exclusions, and any applicable deductible or uninsured
retention. Upon request by the executive director, such
certification shall be accompanied by a complete specimen
copy of the applicable policy, or identification of the specific
policy form if such form has previously been filed with and
approved by the executive director.

D. Upon request, the executive director shall advise
applicants as to whether any specified policy form has been
approved pursuant to §505, or provide a list of all policy
forms so approved.

E. The insurance coverage required by this rule to
demonstrate the requisite financial responsibility for
qualification with the fund shall be deemed to be continuing
without a lapse in coverage by the fund, provided that the
health care provider meets the premium payment conditions
of the underlying coverage and timely meets the surcharge
payment conditions of 8§8711-713 of these rules, as
applicable.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:170 (February 1992), amended LR 21:394 (April 1995), LR
23:68 (January 1997), LR 24:333 (February 1998), LR 30:1017
(May 2004), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2535 (October 2012).

8507. Financial Responsibility: Self-Insurance

A. A health care provider shall be deemed to have
demonstrated the financial responsibility requisite to
enrollment with the fund by depositing with the board
$125,000, in money or represented by irrevocable letters of
credit, federally insured certificates of deposit, or in bonds,
securities cash values of insurance, or other securities
approved by the executive director of the principal value of
not less than $125,000. All money, certificates of deposit,
bonds or securities deposited pursuant to §507 shall be
conditioned only for, dedicated exclusively to, and held in
trust for the benefit and protection of and as security for the
prompt payment of all malpractice claims arising or asserted
against the health care provider.

B. For purposes of §507, upon approval by the board of
an application filed by the group, any group of health care
providers organized to and actually practicing together or
otherwise related by ownership, whether as a corporation,
partnership, limited liability partnership or limited liability
company, shall be deemed a single health care provider and
shall not be required to post more than one deposit. Proof of
such status may include a notarized copy of the articles of
incorporation,  partnership  agreement, articles  of
organization, joint or consolidated entity taxreturns, or other
documents demonstrating the ownership relation among or
between the members of the group, or other evidence which
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indicates that the members of the group actually practice
together for the purpose of health care delivery.

1. This proof of group status shall be submitted to the
board:

a. with the group's original application;

b. within 30 days of any change in the group's
status, organization, or membership; and

c. within 10 calendar days of receipt of a written
demand therefor from the board.

2. It shall be insufficient for qualification under this
rule if a group is organized solely or primarily for the
purpose of qualifying for enrollment with the fund.

C.1 The following bonds and securities shall be deemed
approved by the board for purposes of the deposit required
by §507:

a. bonds or securities not in default as to principal
or interest which are the direct obligations of, or which are
secured or guaranteed as to principal and interest by full
faith and credit of the United States, any state or territory of
the United States, or the District of Columbia;

b. government sponsored AAA rated securities
which carry an implied guarantee from the United States
Government;

c. bonds or evidence of indebtedness not in default
as to principal or interest which are the direct obligations of,
or which are secured or guaranteed as to principal and
interest by the issuing body, the state, or political subdivision
of this state, or any other state or territory of the United
States or the District of Columbia;

d. the bond of an authorized surety company
engaged in business in the state of Louisiana which has an
A.M. Best rating of A+ VIl or better. In addition, the
company should meet the stated minimum rating criteria for
two of the following rating services:

i.  Standard and Poor AA;
ii.  Duff and Phelps AA;
iii. Moody's Aa2;
e. an unconditional letter of credit with an
automatic renewal provision where the issuing bank carries a

commercial paper rating of P-1 by Moody's and/or an A-1 by
Standard and Poor;

f. an escrow account in the name of Patient’s
Compensation Fund where the issuing bank carries a
commercial paper rating of P-1 by Moody's and/or an A-1 by
Standard and Poor.

2. In addition to the above, a health care provider may
apply to the board for approval of any other security which,
if approved by the board, shall constitute proof of financial
responsibility.

3. In addition to depositing the money or original
instrument evidencing the approved security with the board,
a self-insured health care provider shall be required to
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execute a pledge agreement prescribed and supplied by the
executive director and to provide evidence that written
notice, stating that the approved security will be pledged to
the board pursuant to the terms of the pledge agreement, has
been givento the issuing body.

D. Money, accounts, certificates of deposit, or other
approved insurance or securities deposited, pledged or
assigned to the board pursuant to 8507 shall not be assigned,
transferred, sold, mortgaged, pledged, hypothecated or
otherwise encumbered by the health care provider nor shall
any such deposit,account, or certificate of deposit be subject
to writ of attachment, sequestration, or execution except
pursuant to a final judgment or court-approved settlement
issued or made in connection with and arising out of a
malpractice claim againstthe health care provider.

E.l. To maintain financial responsibility for continuing
enrollment or qualification with the fund, a self-insured
health care provider shall at all times maintain the
unimpaired principal value of the deposit provided for by
§507 at not less than $125,000. The value of the health care
provider's deposit shall be deemed impaired when any
portion is seized or released pursuantto judicial process.

2. In the event that a self-insured health care
provider’s deposit provided for by §507 becomes impaired,
the executive director shall give written notice of such
impairment to the self-insured health care provider, and the
self-insured health care provider shall, unless a longer period
is provided for by the board, have five days from receipt of
such notice to make such additional deposit as will restore
the minimum deposit value prescribed by 8507. A self-
insured health care provider’s enrollment with the fund shall
terminate on and as of the later of the last day set by these
rules or, if applicable, by the board, if the self-insured health
care provider has not on or prior to such date restored the
minimum deposit value prescribed by 8507. In the case of
multiple self-insured health care providers approved by the
board to post one deposit, as set forth in §507.B, the
enrollment with the fund of each member of the group or
each related entity shall terminate on and as of the last day
set by these rules or, if applicable, by the board, if the self-
insured health care provider has not on or prior to such date
restored the minimum deposit value prescribed by §507.

F. A self-insured health care provider shall, within 120
days of receiving notice of a request for review of a
malpractice claim, submit a report to the executive director
of the anticipated exposure to the fund and the self-insured
health care provider and containing sufficient details
supporting the anticipated exposure. In addition, said self-
insured heath care provider shall provide updates to the
executive director when significant changes in anticipated
exposure occur.

G A self-insured health care provider who evidences
financial responsibility pursuant to 8507 may, upon 45 days
prior written notice to the executive director, withdraw any
portion of the deposit prescribed by §507 provided that,
following such withdrawal, the value of the deposit shall not
be impaired.
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H.1. A self-insured health care provider who has
evidenced financial responsibility pursuant to §507 may
withdraw the deposit prescribed by §507 upon authorization
of the executive director. The security furnished as proof of
financial responsibility, or a substitution which has been
approved by the board, shall remain on deposit and pledged
to the board during the term of the health care provider's
enrollment as a self-insured health care provider with the
fund and for the longer of a three-year period following
termination of such enrollment or as long as any medical
malpractice claim is pending, whether with the board or in a
court of competent jurisdiction. After this time period,
authorization may be given when the health care provider
files with the executive director, not less than 30 days prior
to the date such withdrawal is to be effected, a certificate
signed by the health care provider, certifying:

a. the date the health care provider terminated
enrollment with the fund as a self-insured health care
provider;

b. that there are no medical malpractice claims
pending with the board or in a court of competent
jurisdiction;

c. that there are no unpaid final judgments or

settlements against or made by the health care provider in
connection with or arising out of a malpractice claim; and

d. that there are no unasserted medical malpractice
claims which are probable of assertion against the health
care provider.

2. Effective as of the date on which a self-insured
health care provider's deposit is withdrawn pursuant to §507,
the health care provider's enrollment and qualification with
the fund shall be terminated.

I. In the event that a health care provider’s deposit
becomes impaired, he shall have 30 days to make such
additional deposit as will restore the minimum deposit value
prescribed by §507. A health care provider’s enrollment and
qualification with the fund for all claims filed against the
healthcare provider shall terminate on and as of the last day
set by these Rules if the health care provider has not on, or
prior to such date, restored the minimum deposit value
prescribed by 8507. In the case of multiple health care
providers, as set forth in 8507.B, the enroliment and
qualification with the fund of each member of the group or
each related entity for all claims filed against any or all of
the members of the group or related entity shall terminate on
and as of the last day set by these rules if the minimum
depositvalue prescribed by §507 has not been restored on or
prior to such date.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:171 (February 1992), amended LR 18:737 (July 1992), LR
23:68 (January 1997), LR 29:344 (March 2003), amended by the
Office of the Governor, Division of Administration, Patient’s
Compensation Fund Oversight Board, LR 38:2535 (October 2012).
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§509.

A. The shareholders of a professional corporation, the
partners of a professional partnership, a solo practitioner, a
health care provider institution, or a group of such
institutions may demonstrate the financial responsibility
requisite to enrollment with the fund by the establishment
and maintenance of a financially and actuarially sound self-
insurance trust, approved by the executive director, and
making and maintaining, on behalf of such trust as an entity,
a deposit of not less than $125,000 in money or represented
by irrevocable letters of credit, federally-insured certificates
of deposit, or in bonds or securities approved by the
executive director, of the principal value of not less than
$125,000.

B.1. The following bonds and securities shall be deemed
approved by the board for purposes of the deposit required
by §5009:

a. bonds or securities not in default as to principal
or interest which are the direct obligations of, or which are
secured or guaranteed as to principal and interest by full
faith and credit of the United States, any state or territory of
the United States, or the District of Columbia;

Financial Responsibility: Self-Insurance Trusts

b. government sponsored AAA rated securities
which carry an implied guarantee from the United States
Government;

c. bonds or evidence of indebtedness not in default
as to principal or interest which are the direct obligations of,
or which are secured or guaranteed as to principal and
interest by the issuing body, the state, or political subdivision
of this state, or any other state or territory of the United
States or the District of Columbia;

d. the bond of an authorized surety company
engaged in business in the state of Louisiana which has an
A.M. Best rating of A+ VIII or better. In addition, the
company should meet the stated minimum rating criteria for
two of the following rating services:

i.  Standard and Poor AA;
ii.  Duff and Phelps AA;
iii. Moody's Aaz;

e. an unconditional letter of credit with an
automatic renewal provision where the issuing bank carries a
commercial paper rating of P-1 by Moody's and/or an A-1 by
Standard and Poor;

f. an escrow account in the name of Patient’s
Compensation Fund where the issuing bank carries a
commercial paper rating of P-1 by Moody's and/or an A-1 by
Standard and Poor.

2. In addition to the above, a self-insurance trust may
apply to the board for approval of any other security which,
if approved by the board, shall constitute proof of financial
responsibility.

3. In addition to depositing the money or original
instrument evidencing the approved security with the board,
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a self-insured trust shall be required to execute a pledge
agreement prescribed and supplied by the executive director
and to provide evidence that written notice, stating that the
approved security will be pledged to the board pursuant to
the terms of the pledge agreement, has been given to the
issuing body.

C. Money, accounts, certificates of deposit, or other
approved insurance or securities deposited, pledged or
assigned to the board pursuant to 8509 shall not be assigned,
transferred, sold, mortgaged, pledged, hypothecated or
otherwise encumbered by the self-insurance trust nor shall
any such deposit,account, or certificate of depositbe subject
to writ of attachment, sequestration, or execution except
pursuant to a final judgment or court-approved settlement
issued or made in connection with and arising out of a
malpractice claim against a member of the self-insurance
trust.

D.1. To maintain financial responsibility for continuing
enrollment or qualification with the fund, a self-insurance
trust shall at all times maintain the unimpaired principal
value of the deposit provided for by §509 at not less than
$125,000. The value of the self-insurance trust's deposit
shall be deemed impaired when any portion is seized or
released pursuantto judicial process.

2. In the event that a self-insurance trust’s deposit
provided for by 8509 becomes impaired, the executive
director shall give written notice of such impairment to the
self-insurance trust, and the self-insurance trust shall, unless
a longer period is provided by the board, have 30 days from
receipt of such notice to make such additional deposit as will
restore the minimum deposit value prescribed by §509. The
enroliment of each member of a self-insurance trust with the
fund shall terminate on and as of the last day set by these
rules or, if applicable, by the board, if the self-insurance trust
has not on or prior to such date restored the minimum
deposit value prescribed by §509.

E. A self-insurance trust shall, within 120 days of one of
its members receiving notice of a claim, submit a report of
the anticipated exposure to the fund and the self-insurance
trust and containing sufficient details supporting the
anticipated exposure. In addition, the self-insurance trust
shall provide updates to the executive director when
significant changes in anticipated exposure occur.

F. A self-insurance trust approved by the executive
director as evidence of financial responsibility shall be
treated the same as insurance, and each health care provider
covered by such a self-insurance trust shall be considered to
have evidenced financial responsibility as provided in §505.

G A self-insurance trust which evidences financial
responsibility pursuant to 8509 may, upon 45 days prior
written notice to the executive director, withdraw any
portion of the deposit prescribed by 8509 provided that
following such withdrawal, the value of the deposit shall not
be impaired.

H.1. A self-insurance trust which has evidenced
financial responsibility pursuant to §509 may withdraw the
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deposit prescribed by 8509 upon authorization of the
executive director. The security furnished as proof of
financial responsibility, or a substitution which has been
approved by the board, shall remain on deposit and pledged
to the board during the term of the trust's members'
enrollments as self-insured health care providers with the
fund and for the longer of a three-year period following
termination of such enrollment or as long as any medical
malpractice claim is pending against the trust or any of its
members, whether with the board or in a court of competent
jurisdiction. After this time period, authorization may be
given when the trust files with the executive director, not
less than 30 days prior to the date such withdrawal is to be
effected, a certificate signed by the trustee of the trust,
certifying:

a. the date that the last remaining member(s) of the
trust terminated enrollment with the fund as self-insured
health care provider(s);

b. that there are no medical malpractice claims
against the trust or any of its members pending with the
board or in a court of competent jurisdiction;

c. that there are no unpaid final judgments or
settlements against or made by the trust or any of its
members in connection with or arising out of a malpractice
claim; and

d. that there are no unasserted medical malpractice
claims which are probable of assertion against the trust or
any of its members.

2. Effective as of the date on which a self-insurance
trust's deposit is withdrawn pursuant to 8509, the trust
members’ enrollment and qualification with the fund shall be
terminated.

I.  Application to the executive director for approval of a
self-insurance trust as evidence of financial responsibility
shall include:

1. identification of, by name, address, and category of
each practitioner or each shareholder of an applicant
professional corporation, each partner of an applicant
professional partnership or each health care institution
participating in the self-insurance trust;

2. a certified copy of the self-insurance trust
instrument and any related organizational or operational
documents;

J.  The executive director shall approve of a self-
insurance trust if such trust meets the requirements of the
Health Care Financing Administration's (HCFA) Medicare
Provider Reimbursement Manual, Part 1, 82162.7, related to
self-insurance trusts. Those standards shall not, however, be
exclusive and the executive director may approve such other
qualified self-insurance trusts as appropriate, although they
do not meet those requirements.

K. Each self-insurance trust approved by the executive
director as evidence of financial responsibility pursuant to
8509 shall be subject to audit or examination upon
reasonable prior notice to the trustees thereof. Upon request
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by the executive director, each such trust shall, within 60
days of the conclusion of its fiscal year, file with the
executive director financial statements setting forth the
financial condition of the trust at the last day of the
preceding year and for the year then ended, audited or
reviewed by an independent certified public accountant.

L. Each self-insurance trust approved by the executive
director as evidence of financial responsibility pursuant to
8509 shall give written notice to the executive director
within 10 days of any date that:

1. the trust instrument or other organizational or
operational documents are amended; or

2. any participating member of the trust ceases to be a
member or any new member begins participation with the
trust

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:172 (February 1992), amended LR 18:737 (July 1992), LR
23:69 (January 1997), LR 29:345 (March 2003), amended by the
Office of the Governor, Division of Administration, Patient’s
Compensation Fund Oversight Board, LR 38:2536 (October 2012).

8511. Cowrage: Partnerships and Professional
Corporations

A. When, and during the period that, each shareholder,
partner, member, agent, officer, or employee of a
corporation, partnership, limited liability partnership, or
limited liability company, who is eligible for qualification as
a health care provider under the Act, and who is providing
health care on behalf of such corporation, partnership, or
limited liability company, is enrolled with the fund as a
health care provider, having paid the applicable surcharges
due the fund and demonstrated and maintained financial
responsibility in accordance with the standards prescribed by
88503-511 for enrollment of such individual, such
corporation, partnership, limited liability partnership, or
limited liability company shall, without the payment of an
additional surcharge, be deemed concurrently qualified and
enrolled as a health care provider with the fund when, and
during the period that such corporation, partnership, limited
liability  partnership, or limited liability company
demonstrates and maintains financial responsibility in
accordance with the standards prescribed by §§503-511. Any
such corporation, partnership, limited liability partnership, or
limited liability company which fails to provide proof of
financial responsibility upon request of the fund after the
filing of a request for review of a claim under R.S.
40:1299.47 or after the filing of a lawsuit alleging medical
malpractice, shall not be deemed concurrently qualified and
enrolled as a health care provider underthis Part.

B. The corporation, partnership, limited liability
partnership, or limited liability company shall furnish to the
board, concurrently with its enroliment and renewal
application, the name(s) of each shareholder, partner,
member, agent, officer, or employee who is eligible for
qualification and enrollment with the fund as a health care
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provider and evidence of its financial responsibility in
accordance with the standards prescribed by §§503-511.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:173 (February 1992), amended LR 29:345 (March 2003), LR
30:1017 (May 2004), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2538 (October 2012).

§513.

A. Application for enrollment with the fund shall be
made upon forms prescribed and supplied by the executive
director. The executive director shall require that each
applicant supply his or its proper legal name, the applicant's
principal professional address, the address of other
professional offices or places of practice of the applicant, the
applicant's professional license, certification, or registration
number, information relating to the nature and scope of the
applicant's practice sufficient to identify the class or
category of the practitioner, information on malpractice
claims previously concluded or then pending against the
applicant, and such other information as the executive
director may prescribe.

B. The application shall be accompanied by evidence of
financial responsibility in the form prescribed by §§505-509
of theserules, as applicable, and the applicable surcharge.

Enrollment Procedure

C. If the executive director determines that an applicant
is not eligible for enroliment with the fund, he shall notify
the applicant within 15 days of receipt of the completed
application. The applicant may, within 15 days of receipt of
the notice, appeal the determination to the board by mailing
notice of said appeal to the executive director If appealed
timely, the matter shall be placed on the agenda of the next
meeting of the board, at which time the board may hear such
evidence as it deems appropriate and uphold or reverse the
decision of the executive director. The decision of the board
shall be final.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:173 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2538 (October 2012).

§515.

A. Upon receipt and approval of a completed application
(including evidence of financial responsibility pursuant to
8505, 8507 or 8§509) and payment of the applicable
surcharge by or on behalf of the applicant health care
provider, the executive director shall issue and deliver to the
health care provider a certificate of enrollment with the fund,
identifying the health care provider and specifying the
effective date and term of such enrollment and the scope of
the fund's coverage for that health care provider.

Certification of Enrollment

B. Duplicate or additional certificates of enrollment shall
be available to and upon the request of an enrolled health
care provider or his or its attorney, or professional liability
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insurance underwriter when such certification is required to
evidence enrollment or qualification with the fund in
connection with an actual or proposed malpractice claim
against the health care provider.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:173 (February 1992), amended LR 23:69 (January 1997), LR
29:346 (March 2003), LR 30:1018 (May 2004), amended by the
Office of the Governor, Division of Administration, Patient’s
Compensation Fund Oversight Board, LR 38:2538 (October 2012).

8517. Expiration, Renewal of Enrollment
A. Enrollment with the fund expires:

1. as to a health care provider evidencing financial
responsibility by certification of insurance pursuant to 8505
of theserules, onand as of:

a. the effective date and time of termination or
cancellation of the policy of the health care providers
professional liability insurance coverage; or

b. the last day of the applicable period for which the
prior annual surcharge applied in the event that the annual
surcharge for renewal coverage is not paid by the health care
provider to the insurer on or before 30 days following the
expiration of the prior enrollment period.

2. as to a health care provider evidencing financial
responsibility pursuant to §§507-509 of these rules, on and
as of:

a. the effective date and time of termination,
cancellation or impairment of the health care provider's
financial responsibility; or

b. the last day of the applicable period for which the
prior annual surcharge applied in the event that the annual
surcharge for renewal coverage is not paid by the health care
provider to the board or to the self-insurance trust on or
before 30 days following the expiration of the prior
enrollment period.

B. Enrollment with the fund must be annually renewed
by each enrolled health care provider on or before expiration
of the enrollment period by submitting to the executive
director an application for renewal, upon forms supplied by
the executive director, and payment of the applicable
surcharge in accordance with the rules hereof providing for
the fund's billing and collection of surcharges from insured
and self-insured health care providers. Each insured health
care provider shall cause the insurer to submit a certificate of
insurance to the executive director along with the application
for renewal. Each self-insured health care provider and each
health care provider covered by a self-insurance trust shall
submit, along with the application for renewal, original
documents which indicate that the health care provider's
deposit with the board is current and/ornotin default.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
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18:174 (February 1992), amended LR 29:346 (March 2003),
repromulgated LR 29:579 (April 2003), amended by the Office of
the Governor, Division of Administration, Patient’s Compensation
Fund Oversight Board, LR 38:2538 (October 2012).

§519.
A. A health care provider’s enrollment with the fund for

all claims filed against the healthcare provider shall be
canceled and terminated:

Cancellation, Termination of Enrollment

1. as to a health care provider evidencing financial
responsibility by certification of insurance pursuant to 8505
of these rules, on and as the effective date of cancellation of
the health care provider’s professional liability insurance
coverage;

2. as to a health care provider evidencing financial
responsibility pursuant to 8§507-509 of these rules, on and
as of any date on which:

a. the health care provider or self-insurance trust, as
applicable, ceases to maintain financial responsibility in the
amount and form prescribed by theserules; or

b. the health care provider or self-insurance trust, as
applicable, fails, within the allowed time after notice by the
executive director, to provide additional security for
financial responsibility when existing financial responsibility
security is impaired all as provided in §8507-509 of these
rules.

3. on any date that the health care provider’s
professional or institutional license, certification, or
registration is suspended or revoked or that the health care
provider ceases to be a health care provider as defined by the
Act and these rules or otherwise ceases to be eligible for
enroliment hereunder.

B. Upon written notice to a health care provider, the
executive director may cancel and terminate a health care
provider’s enrollment with the fund, effective 30 days
following the mailing by registered or certified mail, return
receipt requested, or giving of such notice in the event that
an enrolled health care provider has failed or refused to
timely provide any reports or submit any information or data
required to be reported or submitted by these rules, including
but not limited to those provided for in §1101. If, within 30
days of receipt of such a notice, a health care provider
furnishes to the board any and all delinquent reports,
information, and data, as specified by such notice, the health
care provider’s enrollment with the fund may be continued
in effect.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Patient’s Compensation
Fund Oversight Board, LR 38:2539 (October 2012).

Chapter 7.Surcharges
8701.

A. In accordance with the provisions of law applicable to
contracting for personal, professional, or consulting services,
the board shall retain a qualified, competent, and

PCF Consulting Actuary
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independent consulting actuary to advise and consult the
board on all aspects of the board's administration, operation,
and defense of the fund which require application of the
actuarial science. Each year, the board shall cause the
consulting actuary to prepare an annual actuarial study
required by the Act and these rules. An individual actuary
contracted by the board, or a principal actuary assigned to
the engagement and employed by a partnership, firm, or
corporation contracted by the board, shall possess formal
education and at least a baccalaureate degree in the actuarial
sciences, shall be a full member of the Casualty Actuarial
Society, and shall have had substantial prior experience in
providing services as a consulting actuary to insurance
companies underwriting professional health care liability
insurance.

B. The board's contract with a consulting actuary shall
provide that the consulting actuary shall be responsible for:

1. advising the executive director with respect to the
necessary and proper content and form of claims experience
data collected and maintained by the executive director;

2. advising the executive director with respect to the
establishment, maintenance, and adjustment of reserves on
individual claims against the fund and the establishment,
maintenance, and adjustment of reserves for incurred but not
reported claims;

3. performing actuarial analysis of claims experience
data collected and maintained by the executive director with
respect to the fund, commercial professional liability
insurers doing business in this state, self-insured health care
providers, together, as necessary or appropriate, with
regional or national professional health care liability claims
experience data, and development, in consideration of the
fund's allocated and unallocated expenses, its organization,
administration, and legal and regulatory constraints, of a
surcharge rate structure, rated and classified according to the
several classes or risks against which the fund provides
compensation, that shall reasonably ensure that the fund is
sufficiently funded so as to be and remain financially and
actuarially capable of providing the compensation for which
it is organized;

4. developing, in conjunction with the executive
director, proposed surcharge rates and surcharge rate
changes in accordance with the consulting actuary's actuarial
analyses, for submission to the board;

5. as requested by the executive director, personal
presentation of proposed surcharge rates and surcharge rate
changes at meetings of the board; and

6. generally advising and consulting with the
executive director on all actuarial questions affecting the
board's administration, operation, and defense of the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:174 (February 1992), amended LR 29:346 (March 2003),
amended by the Division of Administration, Patient’s
Compensation Fund Oversight Board, LR 36:2557 (November
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2010).
8703. Annual Actuarial Study

A. An actuarial study of the fund and the surcharge rate
structure necessary and appropriate to ensure that it is and
remains financially and actuarially sound shall be performed
annually by the board's consulting actuary on the basis of an
actuarial analysis of all relevant claims experience data
collected and maintained by the board.

B. In the performance of the board's annual actuarial
study and the development of a financially sound and
appropriate surcharge rate structure for the fund, the board's
consulting actuary and the executive director shall accord
the greatest weight to the claims experience of the fund and
of commercial professional health care liability insurance
underwriters and self-insurance funds with respect to the risk
underwritten by such insurers and self-insurance funds in
this state and as particularly reflected in such insurers' then
most recent premium rate filings with the Louisiana
Department of Insurance (LDOI) or such self-insurance
funds' current rate structure and supporting data, provided,
however, that such data shall be viewed in light of national
claims experience data and provided further that the board's
consulting actuary may place reliance on national claims
experience data when, in the opinion of such actuary, claims
experience within the state of Louisiana as to any class of
risks provides an insufficient basis for reliance thereon for
purposes of actuarial analysis or in calculating indicated
surcharge rates.

C. Without respect to the rate structure indicated by any
annual actuarial study of the fund, no changes to surcharge
rates or to the surcharge rate structure shall be approved by
the board when the total assets ofthe fund could become less
than the amount provided for in R.S. 40:1299.44(A)(6)(a)
and (b).

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:175 (February 1992), amended LR 19:204 (February 1993), LR
24:1111 (June 1998), amended by the Division of Administration,
Patient’s Compensation Fund Oversight Board, LR 36:2557
(November 2010).

§705. Risk Rating

A. Surcharge rates collected by the board shall be based
on and classified according to the classes and categories of
health care liability risks underwritten by the fund with
respect to each class of health care practitioners and
institutions eligible for enrollment with the fund. With
regard to hospitals, surcharge rates collected by the board
shall be based on the annual average number of occupied
beds. Risk classifications and ratings adopted by the board
shall be based on actuarial analysis of the claims experience
of health care provider groups enrolled with the fund and
equivalent data and practices of commercial insurance
underwriters and self-insurance funds insuring such groups.
Risk rating classifications for health care providers eligible
for enroliment with the fund shall be based on Louisiana
claims experience data, including the fund's own claims
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experience, unless the board's actuary affirmatively
demonstrates that, as respects any class of provider,
reasonably obtainable, competent, and credible Louisiana
claims experience data provides an insufficient basis for
such classifications under generally accepted insurance
actuarial standards, in which case regional or national claims
experience data and statistics relative to such classes of
health care provider may be utilized.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:175 (February 1992), amended LR 29:346 (March 2003),
amended by the Division of Administration, Patient’s
Compensation Fund Oversight Board, LR 36:2557 (November
2010).

8707.

A. The board shall determine surcharge rates in a public
meeting held pursuant to Louisiana’s open meetings laws
based upon actuarial principles and reports, experience and
prudent judgment of the board. The board shall provide
written or electronic notice of the meeting at least 15 days in
advance of the meeting and provide an opportunity for
public comment at the meeting before determining surcharge
rates.

Determination of Rates; Notice of Rates

B. Within 30 days of the date on which the board
determines surcharges rates or rate changes, the executive
director shall give notice of such rates or rate changes via the
board’s website and any other means at the discretion of the
executive director.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:175 (February 1992), amended LR 24:1112 (June 1998),
amended by the Division of Administration, Patient’s
Compensation Fund Oversight Board, LR 36:2558 (November
2010).

§709.

A. Interim or emergency surcharge rates or rate changes
may be determined by the board at any time when the board,
in consultation with its consulting actuary, determines that a
new surcharge rate or rate changes are necessary. The board
shall comply with the notice and comment provisions set
forth in 8707 prior to determining interim or emergency
surcharge rates or rate changes.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:176 (February 1992), amended by the Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
36:2558 (November 2010).

Interim, Emergency Rates

8711. Payment of Surcharges: Insurers and Self-
Insurance Trusts
A. Applicable  surcharges  for enrollment and

qualification with the fund shall be collected on behalf of the
board by commercial professional health care liability
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insurance companies and approved self-insurance trusts
from insured health care providers electing to enroll and
qualify with the fund. Such surcharges shall be collected by
such insurers and trusts at the same time and on the same
basis as such insurers' and trust's collection of premiums or
contributions from such insureds. Surcharges collected by
such insurers and trusts on behalf of the board shall be due
and payable and remitted to the board by such insurers and
trusts within 30 days from the date on which such surcharges
are collected from any insured health care provider.

B. Annual surcharges for initial PCF coverage for
insured health care providers whose surcharges are collected
by insurers and trusts for enrollment and qualification with
the fund shall be due and payable to the collecting insurers
and trusts on or before the date of initial PCF coverage.
Annual surcharges for renewal coverage due the board by
insured health care providers whose surcharges are collected
by insurers and trusts for enrollment and qualification with
the fund shall be due and payable to the collecting insurers
and trusts on or before 30 days following the expiration of
the prior enrollment period. Remittance of surcharges to the
board by the insurers and trusts shall be made in such form
and accompanied by records in such forms or on such forms
as may be prescribed by the executive director so as to
provide for proper accounting of remitted surcharges and the
identity and class of health care providers on whose behalf
such surcharges are remitted. Such insurers and funds
remitting surcharges to the board shall certify to the board, at
the time of remitting such surcharge to the board, the date
that the surcharges were collected by them from the health
care providers. The payment of surcharges by an approved
self-insurance trust that does not collect premiums or
contributions from insureds will be governed by §713
hereof.

C. Failure of the commercial professional health care
liability insurers, agents of the insurer, risk manager, or
surplus line agent, and approved self-insurance trust funds to
remit payment within 30 days of collecting such annual
surcharge may subject the commercial professional liability
insurers, commercial insurance underwriters, and approved
self-insurance trust funds to a penalty, the amount of which
will be set by the board on an annual basis, not to exceed 12
percent of the annual surcharge, and all reasonable attorney
fees. Upon the failure of the commercial professional health
care liability insurers, commercial insurance underwriters
and approved self-insurance trust funds to remit as provided
in §711, the board may institute legal proceedings to collect
the surcharge, together with penalties, legal interest, and all
reasonable attorney fees.

D. |If the instrument used to pay the surcharge is returned
to the board by the payor institution and/or payment hereon
is denied for any reason, the health care provider shall be
notified thereof by the board. If the surcharge and any
insufficient funds (NSF) charge incurred by the board is not
paid in full by certified check, cashier's check, money order,
or cash equivalent funds received by the board within 10
calendar days of the provider's receipt of said notice, then
the provider's coverage with the fund shall be terminated as
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of the end of the previous enrollment period.

E. It is the purpose of §711 that insurers and approved
self-insurance trust funds remit surcharges collected from
their insured providers to the board timely. The timeliness of
surcharge remittances to the board by insurers and approved
self-insurance trust funds shall not affect the effective date
of fund coverage. However, the failure of insured health care
providers to timely remit applicable surcharges to insurers
and approved self-insurance trust funds for renewal may
result in lapses of coverage with the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:176 (February 1992), amended LR 20:432 (April 1994), LR
23:69 (January 1997), LR 29:346 (March 2003), amended by the
Division of Administration, Patient's Compensation Fund Oversight
Board, LR 36:2558 (November 2010), amended by the Office of
the Governor, Division of Administration, Patient’s Compensation
Fund Oversight Board, LR 38:2539 (October 2012).

8713. Payment of Surcharges: Self-Insureds

A. Not less than 60 days prior to the termination of
enrollment of a health care provider, the executive director
shall cause each self-insured health care provider enrolled
with the fund and each self-insured health care provider
having been approved for enrollment with the fund, to
receive a statement of surcharges due the fund by the health
care provider for enrollment with the fund during the
succeeding enrollment year.

B. Annual surcharges for initial PCF coverage for self-
insured health care providers for enrollment and
qualification with the fund shall be due and payable to the
board on or before the date of initial PCF coverage.
Surcharges due the board by self-insured health care
providers for enrollment with the fund for an enroliment
year shall be due and payable to the board on or before 30
days following the expiration of the prior enrollment period.
Remittance of surcharges to the board shall be made in such
form and accompanied by records in such formor on such
forms as may be prescribed by the executive director so as to
provide for proper accounting of remitted surcharges and the
identity and class of health care provider remitting
surcharges.

C. If the instrument used to pay the surcharge is returned
to the board by the payor institution and/or payment hereon
is denied for any reason, the health care provider shall be
notified thereof by the board. If the surcharge and any
insufficient funds (NSF) charge incurred by the board is not
paid in full by certified check, cashier's check, money order,
or cash equivalent funds received by the board within 10
calendar days of the provider's receipt of said notice, then
the provider's coverage with the fund shall be terminated as
of the end of the previous enrollment period.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:176 (February 1992), amended LR 20:432 (April 1994), LR
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23:69 (January 1997), amended by the Division of Administration,
Patient’s Compensation Fund Oversight Board, LR 36:2559
(November 2010).

8715. Amount of Surcharges; Form of Cowerage;
Conwersions

A. A health care provider qualified for enrollment by
evidence of liability insurance pursuant to 8505, or by
evidence of participation in an approved self-insurance trust
pursuant to 8509, shall pay the most recently approved rate
which is applicable to his provider type, years enrolled in the
fund, and which most closely corresponds to the class and
form of coverage of said primary liability insurance or self-
insurance trust. The form of coverage provided by the board
shall be identical to that provided by the qualifying policy of
insurance or self-insurance except where the policy conflicts
with applicable law or regulation.

B. A health care provider qualified for enrollment by
evidence of self-insurance pursuant to 8507 shall pay the
most recently approve fund surcharge amount which is
applicable to self-insured coverage and to his provider type.
The form of coverage provided by the fund shall be self-
insured coverage as defined in 8109.A of theserules.

C.1. When a health care provider who had previously
purchased claims-made coverage from the board elects to
purchase occurrence coverage from or discontinue
enrollment in the fund, he shall not have coverage afforded
by the fund for any claims arising from acts or omissions
occurring during the fund's claims-made coverage but
asserted after the termination of the claims-made coverage
unless he evidences financial responsibility for those claims
either by purchasing an extended reporting endorsement or
posting a deposit with the board pursuant to 8507 and pays,
on or before 45 days following the termination of the claims -
made coverage, the surcharge applicable to fund tail
coverage for the corresponding claims-made period(s).

2. When a health care provider who had previously
purchased claims-made coverage from the board elects to
purchase self-insured coverage from the fund, he shall not
have coverage afforded for any claims arising from acts or
omissions occurring during the fund's claims-made coverage
but asserted after the termination of the claims-made
coverage, unless he evidences financial responsibility for
those claims either by purchasing an extended reporting
endorsement or posting a second deposit with the board
pursuant to 8507 and pays, on or before 45 days following
the termination of the claims-made coverage, the surcharge
applicable to fund tail coverage for the corresponding
claims-made period(s).

3. In special circumstances, the executive director or
board may, at its discretion, waive or defer the payment of
an additional surcharge and allow tail coverage to a provider
without the payment of the applicable-surcharge. Each such
case requires an individual written request for relief to the
board, and will be decided on individual circumstances. The
board's criteria for such decisions shall include, but not be
limited to:

a. the reason for suchrequest;
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b. the length and basis of the provider's enrollment
with the fund;

c. the potential claims liability tothe fund;

d. the provider's intention to cease or continue to
practice in Louisiana; and

e. the potential effects if the fund refuses to allow
such relief.

D. When a health care provider who had previously
purchased claims-made coverage from the fund permanently
retires from the practice of medicine after 10 consecutive
years of enrollment, or when an institutional provider and
any successors who had previously purchased claims-made
coverage from the fund permanently ceases to do business
and/or practice medicine after 10 consecutive years of
coverage, or when a health care provider who had previously
purchased claims-made from the board dies or becomes
permanently disabled, then the surcharge to the board for tail
coverage for claims occurring during the existence of the
fund claims-made coverage shall be considered to have been
paid. However, continuous PCF coverage under this rule
shall only apply if the affected provider or institution
maintains continuous financial responsibility either through
insurance coverage or submission of the security required
for self-insurance under 8507, including underlying
insurance tail coverage, for the primary $100,000 for each
claim. Further, this rule shall only apply to the successor of
an institutional provider to the extent that the predecessor
business entity was enrolled, and only to the single business
entity which had been previously enrolled. This rule shall
notapply to other business entities of the successor provider.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
23:69 (January 1997), amended LR 29:347 (March 2003), LR
30:1018 (May 2004), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2539 (October 2012).

Chapter 9.Scope of Coverage

§901.

A. A health care provider who qualifies for enrollment
with the fund by demonstrating financial responsibility
through professional liability insurance pursuant to §505 of
these rules or by participation in an approved self-insurance
trust pursuant to 8509 of these rules, shall be deemed to
become and be enrolled with the fund effective as of the date
on which the surcharge payable by or on behalf of such
health care provider is timely collected in accordance with
8711 hereof and the applicable policies and procedures of
the insurer or trust for premium payments. If such surcharge
is not timely collected, the effective date of enrollment with
the fund shall be the date on which such surcharge is paid to
the fund, the insurer, agentor trust.

Effective Date

B. A health care provider who qualifies for enrollment
with the fund by demonstrating financial responsibility by
self-insurance pursuant to 8507 of these rules, shall be
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deemed to become and be enrolled with the fund effective as
of the date on which the surcharge payable by or on behalf
of such health care provider is timely collected by the board
in accordance with §713 hereof. If such surcharge is not
timely collected, the effective date of enrollment with the
fund shall be the date on which such surcharge is collected
or accepted by the board.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:176 (February 1992), amended LR 23:70 (January 1997), LR
29:347 (March 2003), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2540 (October 2012).

§903. Term of Enrollment

A. The enrollment of a health care provider qualified for
enrollment by evidence of liability insurance pursuant to
8505 hereof shall expire on and as of the earlier of the date
on which the policy period of the insurance policy
evidencing such financial responsibility expires or not more
than one year from the date on which such health care
provider’s enrollment became effective.

B. The enrollment of a health care provider qualified for
enrollment by evidence of self-insurance pursuant to §507
hereof shall expire not more than one year from the date on
which such health care provider's enrollment became
effective.

C. The enrollment of a health care provider qualified for
enrollment by evidence of participation in approved self-
insurance trust pursuant to 8509 of these rules shall expire
on and as of the earlier of the date on which the health care
provider ceases to be a participating member of such trust or
not more than one year from the date on which such health
care provider's enrollment became effective.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:177 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2540 (October 2012).

8905. Scope of Cowerage: Insureds

A. With respect to health care providers enrolled with the
fund by evidence of liability insurance pursuant to §505
hereof, subject to the limitation of liability prescribed by the
Act, the fund shall be liable for compensation for claims
asserted against the health care provider only within the
scope of coverage afforded by, and subject to the limitations
and exclusions of, the policy of professional liability
insurance evidencing the health care provider's financial
responsibility and subject to the payment of the applicable
surcharges.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:177 (February 1992), amended by the Office of the Governor,
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Division of Administration, Patient’s Compensation Fund

Oversight Board, LR 38:2541 (October 2012).
§907. Scope of Cowerage: Self-Insureds

A. With respect to health care providers enrolled with the
fund by evidence of self-insurance pursuant to 8507 hereof,
the fund shall be obligated to pay compensation to the extent
provided by the Act only with respect to claims arising from
an incident which occurred during the effective period of
enrollment, regardless of whether the provider was actively
enrolled on the date on which the claim was reported, so
long as the provider continues to meet the financial
responsibility requirements of R.S. 40:1299.42 for continued
qualification.

B. The fund's obligation for compensation shall extend
to the vicarious liability of an enrolled health care provider
for acts or omissions of any employee or agent of the
provider when acting within the course and scope of his or
her employment, except any employee individually eligible
for enrollment with the fund employed by the health
provider when such employed personis notenrolled with the
fund. The fund's obligation for compensation does not and
shall not extend to any liability or obligation of a health care
provider, which the health care provider has assumed or
undertaken by contract or agreement, to indemnify, defend
or hold harmless any other person, firm or corporation.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:177 (February 1992), amended LR 23:70 (January 1997),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2541 (October 2012).

8909. Scope of Cowerage: Self-Insurance Trusts

A. With respect to health care providers enrolled with the
fund by evidence of participation in an approved self-
insurance trust pursuant to §509 hereof, subject to the
limitation of liability prescribed by the Act, the fund shall be
liable for compensation for claims asserted against the health
care provider only within the scope of coverage afforded by,
and subject to the limitations and exclusions of, the self-
insurance trust instrument evidencing the health care
provider's financial responsibility and subject to the payment
of the applicable surcharges.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:177 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2541 (October 2012).

Chapter 11. Reporting
81101. Notice of Claims, Reserwes, Proposed Settlement

A. Within 90 days of the date on which a malpractice
claim is asserted, or of the date on which a claim that may
reasonably impact the fund becomes probable of assertion,
against an enrolled health care provider, the health care
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provider, or the health care provider's liability insurer, shall
give notice of such claim to the executive director, if the
executive director has not previously received notice of the
claim or medical review panel request. Such notice shall
include identification of the person or persons asserting the
claim, the nature of the claim, the circumstances surrounding
and the date or dates of the occurrences giving rise to the
claim. Such notice shall also advise of the name and address
of the attorney at law, if any, retained by the health care
provider or his or its insurer to represent the health care
provider in defense of the claim. If an attorney has not been
retained by the health care provider or insurer at the time of
such notice, notice shall thereafter be given to the executive
director within 10 days of the retention of an attorney to
represent the health care provider.

B. Upon the assertion of a claim that may reasonably
exceed the limitation of liability afforded the health care
provider under the Act against an insured health care
provider enrolled with the fund or against a self-insured
health care provider which establishes reserves against
individual claims, the health care provider or his or its
insurer, as the case may be, shall promptly give notice to the
executive director of the amount of indemnity that has been
established and allocated to the claim by the health care
provider or insurer. Within 30 days of the adjustment or
modification of any such reserve, a health care provider or
insurer shall give notice of such adjustment or modification
to the executive director.

C. Each health care provider enrolled with the fund, or
the insurer of an enrolled health care provider on behalf of
such health care provider, shall give not less than 10 days
prior written notice to the executive director of any proposed
compromise or settlement of a malpractice claim asserted
against the health care provider.

D. Within 20 days of the receipt of a malpractice claim
against an enrolled health care provider in the form of a
lawsuit, the health care provider, or the health care provider's
liability insurer, shall furnish a copy of the lawsuit to the
PCF. The health care provider, or the health care provider's
liability insurer, shall also furnish to the PCF within 20 days
of receipt, a copy of all amending pleadings related to the
lawsuit. In any civil action or proceeding in which a health
care provider files a dilatory exception of prematurity
pursuant to Code of Civil Procedure Article 926(A)(1), said
health care provider shall send a copy of the exception and
the petition for damages to the board, via certified mail,
return receipt requested, concurrently with serving the
parties to the civil action or proceeding.

E. Upon filing a petition for damages in court for bodily
injuries to or death of a patient on account of medical
malpractice, the claimant shall send, by certified mail, return
receipt requested, a copy of said petition for damages to the
board. The claimant shall also provide written notice to the
board of the trial date in such proceeding.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
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18:177 (February 1992), amended LR 29:348 (March 2003),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2541 (October 2012).

81103. Claims Experience Reporting: Insurers,
Institutions and Self-Insured

A. On or before August 1 of each year, each insurance
company, approved risk retention group, and approved self-
insurance trust fund then providing professional health care
liability insurance to any health care providers enrolled with
the fund, and each enrolled self-insured health care provider
shall file with the fund, through the executive director, a
summary of the health care liability claims experience of
such health care provider or insurer fully developed for each
of the most recently concluded 5 calendar years or for such
fewer years as the health care provider or insurer has
engaged in business in the state. Claims experience data
filed by insurance companies shall include data for all health
care providers insured by such insurer in the state and
enrolled with the fund.

B. The reports required by this rule shall contain such
information and data and shall be made and filed upon and
in accordance with such forms, instructions, and array as
may be specified and supplied by the executive director, all
of which shall be distributed to those required to report no
later than the preceding April 1.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:178 (February 1992), amended by the Office of the Governor,

Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2542 (October 2012).
81105. Noncompliance; Failure to Report

A. Noncompliance with the reporting and notice

requirements prescribed by these rules shall be deemed
adequate and sufficient legal grounds for the cancellation
and termination of enrollment of any enrollee of the fund.
The executive director shall give written notice via certified
mail to any health care provider and if applicable, the insurer
or trust which, being required to provide reports under these
rules, fails to do so within the time specified. The enrollment
of a health care provider who does not submit, or have
submitted by his insurer, trust or legal representative, the
required reports in proper form may be terminated 30 days
following the mailing of such notice by the executive
director if the health care provider has not before such date
filed therequired reports in proper form.

B. Noncompliance with the reporting and notice
requirements prescribed by these rules shall be deemed
adequate and sufficient legal grounds for the cancellation
and termination of the enrollment of any self-insured health
care provider, approved risk retention group or
self-insurance trust failing or refusing to report as required
by these rules. The executive director shall give written
notice by certified mail to any self-insured health care
provider which, being required to provide reports under
these rules, fails to do so within the time specified. The
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enrollment of a health care provider who does not submit the
required reports in proper form may be terminated 30 days
following the mailing of such notice by the executive
director if the health care provider has not before such date
filed the required reports in proper form.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:178 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2542 (October 2012).

§1107. Confidentiality

A. AIll reports, notices, communications, information,
records, and data made or given to the executive director, the
board or to their agents or contractors pursuant to the
provisions of Chapter 11 shall be deemed privileged and
confidential by and in the possession of the executive
director, the board and/or their agents and contractors, and
unless ordered by a court of competent jurisdiction after a
contradictory hearing, shall not be disclosed to any third
party pursuantto request, subpoena, or otherwise without the
express written authorization and consent of the person,
office, or entity making or giving, or originally possessing
any such reports, notices, communications, information,
records, or data. This rule shall not, however, prohibit
disclosure or publication after prior consent of the board of
aggregated information or data from which information or
data relative to individual health care providers may not be
discerned.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:178 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2542 (October 2012).

Chapter 13. Fund Data Collection,
Maintenance; Accounting and
Reporting

8§1301. Fund Data Collection, Maintenance

A. All information and data collected by or reported to
the board relating to the administration, operation, or
defense of the fund shall be recorded and maintained by the
board. All of such information and data shall, to the extent
reasonably possible, be electronically computer database
stored and maintained so as to be readily and efficiently
accessible for utilization in the processing of applications for
enrollment, in establishment and adjustment of claim
reserves and reserves for incurred but not reported claims, in
the preparation and analysis of claims experience data in
connection with the development of surcharge rate filings,
and in the defense of the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
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18:178 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2542 (October 2012).

§1303. Fund Accounting

A. The executive director shall be responsible for
maintaining accounts and records for the board as may be
necessary and appropriate to accurately reflect the financial
condition of the fund ona continuing basis.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:178 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s> Compensation Fund
Oversight Board, LR 38:2542 (October 2012).

81305. Annual Budget

A. The executive director shall annually project revenue
and expense budgets for the fund for the succeeding fiscal
year in  accordance  with  the provisions  of
R.S. 40:1299.44(A)(5)(f). Such budget shall reflect all
revenues projected to be collected or received by or accruing
to the fund during such fiscal year, together with the
projected expenses of the administration, operation, and
defense of the fund and satisfaction of its liabilities and
obligations. Such budgets shallbe submitted to the board for
its approval, and as approved by the board, submitted on or
before the following January 1 to the joint legislative
committee on the budget, Senate Judiciary A, House Civil
Law and Procedures, Legislative Auditor, Division of
Administration and the legislative fiscal office, in
accordance with R.S. 40:1299.44(A)(5)(f).

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:178 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2543 (October 2012).

§1309. Periodic Reports

A. The executive director shall prepare or cause to be
prepared statements of the financial condition of the fund at
least quarterly and shall post such reports on the board’s
website. Such statement may be prepared, at the election of
the executive director, in accordance with generally accepted
accounting  principles  relating to accounting for
governmental funds.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:179 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2543 (October 2012).

§1311. Annual Report
A. Each year, the executive director shall cause to be

prepared an annual statement of the financial condition of
the fund, which statement shall be in the form of the annual
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report required to be filed by the Division of Administration
and the Legislative Auditor. Such statement shall be
submitted to the board, Division of Administration and the
legislative auditor. Such statement shall be a public record
and posted on the board’s website.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:179 (February 1992), amended LR 19:204 (February 1993),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2543 (October 2012).

Chapter 14. Medical Review Panels

81401. Procedure

A. BExcept as otherwise provided by the Act, all
malpractice claims against health care providers shall be
reviewed by a medical review panel. The composition and
operation of a medical review panel shall be in accordance
with R.S. 40:1299.47.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
29:348 (March 2003), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2543 (October 2012).

§1403. Malpractice Complaint

A. A "request for review of a malpractice claim" or
"malpractice complaint" shall contain, at a minimum:

1. a request for the formation of a medical review
panel;

2. full name of only one patient for whom, or on
whose behalf, the request for review is being filed; however,
if the claim involves the care of a pregnant mother and her
unborn child, then naming only the mother as the patient
shall be sufficient;

full name(s) of the claimant(s);

3
4. full name(s) of defendant health care providers;
5. date(s) of alleged malpractice;

6

. brief description of alleged malpractice as to each
named defendant; and

7. brief description of alleged injuries.

B. The request for review of a malpractice claim shall be
deemed filed on the date of receipt of the complaint stamped
and certified by the board or on the date of mailing of the
complaint if mailed to the board by certified or registered
mail.

C. Within 15 days of receiving a malpractice complaint,
the board shall:

1. confirm to the claimant that the malpractice
complaint has been officially received and whether or not
the named defendant(s) are qualified for the malpractice
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claim;

2. notify all named defendant(s) that a malpractice
complaint requesting the formation of a medical review
panel has been filed against them and forward a copy of the
malpractice complaint to each named defendant at his last
and usual place of residence or his office;

3. if the malpractice complaint does not contain all of
the required information set forth in paragraph (A) of this
section, notify the claimant(s) that the malpractice complaint
has been received but does not comply with this section and
indicate what additional information is required and a
reasonable time limit for submitting such additional
information; and

4. notify the claimant(s) if verification of employment
or renewal of fund coverage must be obtained for a named
defendant health care provider for fund qualification to be
determined.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
29:348 (March 2003), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2543 (October 2012).

81405. Attorney Chairman

A. An attorney chairman of a medical review panel is to
be chosen by the parties according  to
R.S. 40:1299.47.(A)(2)(c). An attorney chairman must be
selected within one year from the date the request for review
of the claim was filed. If, after one year, an attorney
chairman has not been secured, the board shall send notice
by certified mail to the claimant or the claimant's attorney
stating that the claim will be dismissed after 90 days if no
attorney chairman is appointed. If no attorney chairman is
selected within 90 days of the certified notice, the board
shall dismiss the claim.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
29:348 (March 2003), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2544 (October 2012).

Chapter 15. Defense of the Fund
§1501. Claims Defense

A. Through its executive director, the board shall be
responsible for the administration and processing of claims
against and legal defense of claims against the fund. The
executive director shall be responsible, and accountable to
the board, for coordination and management of defense of
the fund against claims to the extent of the responsibilities
imposed on the board by the Act. Without limitation on the
scope of such responsibility, the executive director shall be
responsible for:

1. evaluating all malpractice claims made under the
Act against enrolled health care providers to the potential
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liability of the fund;

2. recommending, fixing, establishing, and
periodically modifying, as required, appropriate reserves
against claims made against enrolled health care providers or
the fund, subject to the approval of the board;

3. retaining, subject to qualifications and standards
prescribed by the board, and supervising the services of
attorneys at law to defend the fund against claims;

4. review and approval of fee and costs statements for
services rendered by attorneys at law retained to defend the
fund, ensuring that such statements accurately reflect
services reasonably necessary or appropriate to the defense
of the fund,;

5. supervision and coordination of the defense of
claims against or involving the fund by attorneys retained
and representing enrolled health care providers;

6. negotiating and recommending reasonable and
appropriate compromises and settlements of the fund's
liability respecting any claim againstthe fund,;

7. maintenance of current, accurate, and complete
records and data on all pending and concluded claims
againstor involving the fund;

8. retaining an appropriately qualified claims manager
or principal assistant and delegating to such claims manager
those duties and responsibilities as deemed appropriate by
the executive director; and

9. the discharge and performance of such other duties,
responsibilities, functions, and activities as are delegated by
the board.

B. Allauthority for the defense of the fund vested in the
board by the Act is hereby delegated to the executive
director. In the exercise of such authority, the executive
director shall be accountable to, and subject to the
superseding authority of, the board.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:179 (February 1992), amended LR 29:348 (March 2003),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2544 (October 2012).

§1503. Claims Accounting

A. AIll expenses incurred in the legal defense,
disposition, payment on individual claims, judgments, or
settlements shall be accounted for and allocated among such
respective claims.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:179 (February 1992), amended LR 29:348 (March 2003),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2544 (October 2012).
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§1505. Claim Reserwes

A. Within 30 days of receipt of notice of a claim against
or potentially involving liability of the fund, the board may
establish a reserve against such claim representing the total
amount of compensation and compensation adjustment
expenses which the fund is anticipated to be liable for and
incur in respect of and allocable to such claim. Reserves
respecting individual claims against the fund shall be
established in consultation, as appropriate, with legal
counsel representing the board with respect to such claim,
with legal counsel for the enrolled health care providers
against whom the claim is primarily asserted, and with
claims personnel managing such claim for the commercial
insurers of the enrolled health care providers against whom
the claim is asserted. Reserves respecting individual claims
against the fund shall be adjusted from time to time as
changing circumstances or evaluations may warrant.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:180 (February 1992), amended LR 29:349 (March 2003),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2544 (October 2012).

8§1507. Settlement of Claims

A. Claims against the fund may be compromised and
settled upon the recommendation of the executive director
and the approval of the board. The executive director shall,
however, have authority, without the necessity of prior
approval by the board, to compromise and settle any
individual claim against the fund for an amount not
exceeding $25,000.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
18:180 (February 1992), amended LR 29:349 (March 2003),
amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2544 (October 2012).

§1509. Privileged Communications, Records

A. All communications made and documents, records,
and data developed between, by, or among the board,
executive director, Office of Risk Management, PCF general
counsel, the Attorney General or his representative,
contracted legal counsel, and enrolled health care providers
and their insurers respecting malpractice claims asserted
against enrolled health care providers or the fund shall be
deemed privileged and confidential and, unless so ordered
by a court of competent jurisdiction after a contradictory
hearing, shall not be disclosed to any third party pursuant to
request, subpoena, or otherwise, without the express written
authorization and consent of the person, office, or entity
making any such communication or originally possessing
any such documents, records, or data. This rule shall not,
however, prohibit disclosure or publication by the board of
aggregated information or data from which information or
data relative to individual health care providers or individual
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claims may not be discerned.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor Patient’s Compensation Fund Oversight Board, LR
18:180 (February 1992), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2545 (October 2012).

Chapter 19. Future Medical Care and
Related Benefits
§1901. Scope of Chapter

A. The rules of Chapter 19 provide for and govern the
administration and payment by the fund of future medical
care and related benefits for patients deemed to be in need of
future care and related benefits pursuant to a final judgment
issued by a court of competent jurisdiction or agreed to in a
settlement reached between a patient and the fund.

B. The rules of Chapter 19 shall be applicable to all
malpractice claims, including those brought under

R.S. 40:1299.39.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1888 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2545 (October 2012).

§1903. Definitions

Administrative Hearing—hearing held in response to a
request or complaint by a patient in need of future medical
care or his/her representative, that the fund has failed or
refused to pay for medical care or related benefits. The
hearing shall be conducted before at least three board
members.

Future Medical Care and Related Benefits—all reasonable
medical, surgical, hospitalization, physical rehabilitation,
and custodial services, and includes drugs, prosthetic
devices, and other similar materials reasonably necessary in
the provision of such services. The fund's obligation to
provide these benefits or to reimburse the claimant for those
benefits is limited to the lesser of the amount billed therefor
or the maximum amount allowed under the reimbursement
schedule.

Reimbursement Schedule—the most recent reimbursement
schedules promulgated by the Department of Labor, Office
of Workers' Compensation pursuantto R.S. 23:1034.2.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1888 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2545 (October 2012).
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§1905. Obligation of the Fund

A. The fund shall provide and/or fund the cost of all
future medical care and related benefits in the amounts
provided herein, after the date of the accident and continuing
as long as medical or surgical attention is reasonably
necessary, that are made necessary by the health care
provider's malpractice, pursuant to a final judgment issued
by a court of competent jurisdiction or as agreed to in a
settlement reached between a patient and the fund, unless the
patient refuses to allow the future medical care and related
benefits to be furnished.

B. The fund acknowledges that a court is required
neither to choose the best medical treatment nor the most
cost-efficient treatment for a patient. The intent of Chapter
19 is to distinguish between those devices which are
reasonably necessary to a patient's treatment and those
which are devices of convenience or non-essential specialty
items for a patient, and to provide for the maximum
allowable reimbursement for those necessary future medical
care and related benefits. However, the fund shall not pay for
repairs for or replacement of durable medical equipment,
vehicles or residential modifications or renovations.

C. Pursuant to the Act, the board has been, expressly
and/or implicitly, vested with the responsibility and authority
for the management, administration, operation, and defense
of the fund and, as a prudent administrator, it must insure
that all future medical care costs and related benefits are
reasonable and commensurate with the usual and customary
costs of such care in the patient's community. Therefore, the
amount paid by the fund for future medical care and related
benefits shall be the lesser of the amount billed for said care
or benefit or the maximum amount allowed under the
reimbursement schedule.

D. Payments for future medical care and related benefits
shall be paid by the fund without regard to the $500,000
limitation imposed in R.S. 40:1299.42.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1888 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2545 (October 2012).

81907. Claims for Future Medical Care and Related
Benefits

A. A patient, who is deemed to be in need of future
medical care and related benefits pursuant to a final
judgment issued by a court of competent jurisdiction or as
agreed to in a settlement reached between the patient and the
fund, may make a claim to the fund through the board for
future medical care and related benefits as incurred by the
patient and made necessary by the health care provider's
malpractice.

B. If a patient's claim for future medical care and related
benefits is disputed or payment of the amount thereof has
been denied by the board, then the matter may be referred to
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the board for an administrative hearing.

C.1. The following administrative hearing process shall
be followed when such is requested by the claimant or the
claimant’s representative. The claimant desiring to institute a
hearing shall prepare and file with the board a complaint
setting forth:

a. the name and address of each respondent;

b. a statement, in ordinary and concise language, of
the facts upon which the complaint is based, together with
supporting evidentiary material, including but not limited to,
whenever applicable, particular reference to the statute or
statutes, or rules, regulations, and orders that the claimant
alleges have been violated.

2. Such complaint will be sent to the general counsel
for the board who will contact all parties to determine the
date of the hearing. The hearing panel will consist of at least
three board members. The parties may provide any evidence
they deem necessary and may call witnesses to give
testimony that bears upon the issues. A court reporter will be
presentto record the hearing and to administer the necessary
oaths to any witnesses. Each party will be allowed to make a
brief opening statement, present evidence and cross-exam
any witnesses. The panel members will be allowed to ask
questions of both parties and any witnesses. All parties will
be allowed to make a closing statement. Following the
closing statements, the panel members will meet in private
to reach a decision. Findings of fact and decision of the
panel will be put in written form and presented to the board
in executive session for a final determination and vote. The
final decision will be forwarded to the claimant or their
representative and the fund’s counsel.

3. Should the claimant or their representative disagree
with the decision reached through the administrative hearing
process, they may file a petition in the 19th judicial district
court in accordance with §1931 of these rules.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1889 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2546 (October 2012).

81909. Attorneys; Medical Experts; Architects;
Adjusters

A.l.  An attorney chosen to represent the fund pursuant
to §1907 shall be an independent contractor, shall meet all
applicable requirements for an outside contractor retained by
the state of Louisiana, and shall be chosen by the executive
director or his designee. The attorney shall be licensed to
practice law in the state of Louisiana.

2. Once a matter involving future medical care and
related benefits is referred to an attorney, then the attorney
shall be responsible for the matter to the extent of the
assignment. The attorney shall issue status reports to the
claims adjuster at least every 90 days until the matter is
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concluded.

3. The attorney chosen to represent the fund may
recommend any and all possible remedies to the fund and
may hire or retain experts, subject to prior approval by the
fund. The attorney shall utilize legal staff, including
paralegals, nurse/paramedical personnel, clerks, and
investigators, where necessary. With prior approval fromthe
claims supervisor, the attorney may appoint a case manager
in cases where no case manager has been appointed.

B. Medical experts may be retained directly by the fund
for evaluation, diagnosis, or with patient consent or by court
order, for treatment of the patient. All medical experts
retained by the fund shall be licensed or otherwise certified
by the state of Louisiana. However, consulting physicians,
licensed to practice in states other than Louisiana, may be
retained by the fund only if they are board-certified in the
applicable area of specialty.

C. Architects with special expertise in medical facility
design, contractors, and other building trade experts may be
retained directly by the fund in future medical care cases
involving issues of residential modifications or renovations.
Architects retained by the fund shall be licensed by the state
of Louisiana. Contractors retained by the fund shall be
licensed or certified as general contractors by the state of
Louisiana. Architects and contractors retained by the fund
shall also possess experience in the design and construction
of medical facility and/or barrier free residences.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1889 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2546 (October 2012).

81911. Examinations; Notice Requirements

A. The fund shall be entitled to have a patient submit to a
physical or mental examination, by a health care provider of
the fund's choice, from time to time, to determine the
patient's continued need of future medical care and related
benefits, or the level of medical care needed, subject to the
following requirements.

1. Notice, in writing, shall be delivered to or served
upon the patient or the patient's counselof record, specifying
the time and place where the examination will be conducted.
Delivery of the notice may be by certified mail or by hand
delivery. Such notice shall be given at least 10 days prior to
the time stated in the notice.

2. The place at which the examination is to be
conducted shall not involve an unreasonable amount of
travel for the patient, considering all of the circumstances.

3. It shall not be necessary for a patient who resides
outside of Louisiana to come to this state for an examination,
unless so ordered by the court.

4. The examination shall be conducted by a health
care provider licensed by the state of Louisiana or by the
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state wherein the patient resides.

B. BExaminations may not be required by the fund more
frequently than at six-month intervals except that, upon
application to the court having jurisdiction of the claim and
for reasonable cause shown therefor, examinations within a
shorterinterval may be ordered.

C. Within 30 days after the examination, the patient shall
be compensated, by the party requesting the examination, for
all necessary and reasonable expenses incidental to
submitting to the examination, including the reasonable
costs of travel, meals, lodging, or other direct expenses as
provided elsewhere in these regulations.

D. The patient shall be entitled to have a health care
provider or an attorney of his choice, or both, present at the
examination. The patient shall pay such health care provider
or attorney himself.

E. The patient shall be promptly furished with a copy
of the report of the examination made by the health care
provider conducting the examination on behalf of the fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board,
LR19:1567 (December 1993), amended LR 27:1889 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2546 (October 2012).

§1913. Choice of Health Care Provider

A. A patient entitled to future medical care and related
benefits, as determined under Chapter 19, shall be entitled to
evaluation, diagnosis, and treatment by the health care
providers of the patient's choice provided, however, that the
health care provider rendering such evaluation, diagnosis, or
treatment shall be licensed to practice medicine in Louisiana
or by the state in which the patient resides. Notwithstanding
the patient's right to choose his health care provider, the
amount which the fund shall be required to pay or reimburse
any healthcare provider shall be the lesser of the provider's
billed amount or the reimbursement schedule.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1567 (December 1993), amended LR 27:1889 (November
2001).

81915. Psychological /Psychiatric Treatment and
Counseling

A. The fund will provide and/or fund, at the lesser of the
billed amount or the maximum amount allowed under the
reimbursement schedule, psychiatric/psychological testing,
evaluation, diagnosis and treatment of a patient entitled to
future medical care and related benefits, as determined under
Chapter 19, where these medical services are reasonable and
are made necessary by the health care provider's malpractice.

AUTHORITYNOTE: Promulgated in accordance with R.S.

40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).
HISTORICALNOTE: Promulgated by the Office of the
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Governor, Patient’s Compensation Fund Oversight Board, LR
19:1567 (December 1993), amended LR 27:1889 (November
2001).

81917. Nursing Care; Sitter Care

A. The fund will provide and/or fund, at the lesser of the
billed amount or the maximum amount allowed under the
reimbursement schedule, inpatient or outpatient nursing or
sitter care when such care is required to provide reasonable
medical, surgical, hospitalization, physical rehabilitation, or
custodial services made necessary by the health care
provider's malpractice, subjectto the following limitations.

1. All nursing or sitter care shall be specifically
prescribed or ordered by a patient's treating health care
provider.

2. All nursing or sitter care shall be rendered by a
licensed and/or qualified registered nurse or licensed
practical nurse or by a sitter, a member of the patient's
family or household, or other person as specifically
approved by the fund.

3. There shall be a presumption that the person
rendering nursing or sitter care is qualified if the treating
health care provider issues a statement that that person is
competent and qualified to render the nursing or sitter care
required by the patient.

4. All claims for nursing or sitter care payments,
including those for family members providing such care,
must include a signed, detailed statement by the person
rendering nursing or sitter care, setting forth the date, time,
and type of care rendered to and for the patient.

B.1. Providers of nursing or sitter care shall be funded,
at the lesser of the billed amount or the maximum amount
allowed under the reimbursement schedule. If the
reimbursement schedule contains no applicable rate for such
care, then the care shall be funded at the lesser of the billed
amount or the usual and customary rate charged by similarly
licensed or qualified healthcare providers in a patient's home
state, city, or town. However, nursing or sitter care provided
by members of the patient's family or household will be
funded at a rate not to be less than the federal minimum
hourly wage rate as may be revised from time to time
regardless of the licensure or qualification of the provider.

2. However, notwithstanding the foregoing, future
nursing or sitter care provided by members of the patient's
family or household will be funded at a rate not to exceed
the equivalent of $6 per hour plus inflation at the annual
consumer price index published by the United States Bureau
of Labor Statistics for each year beginning in November
2001. However, at no time will the hourly rate paid be below
the federal minimum hourly wage rate as may be revised
from time to time.

C. The fund shall be entitled to periodic inspections or
assessments of the physical environment in which the
nursing or sitter care is being rendered. The fund may seek a
judicial ruling to discontinue the payments for future
medical care and related benefits if, upon inspection and
recommendation of a licensed or qualified health care
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provider, it is determined that the physical environment in
which the nursing or sitter care being rendered is inadequate
or inappropriate and not in the best interest of the patient.

D. The fund may seek a judicial ruling to discontinue the
payments for future medical care and related benefits if,
upon a physical or mental examination of the patient,
pursuant to 81911, and recommendation of a licensed or
qualified health care provider, it is determined that the
nursing or sitter care being rendered is inadequate or
inappropriate and notin the bestinterest of the patient.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1567 (December 1993), amended LR 27:1889 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2547 (October 2012).

81919. Treatment Protocol

A. In cases where the future medical needs of the patient
are so great that multi-disciplinary, long-term acute care is
needed by the patient, and the patient and/or the patient's
family, tutor, legal guardian or care givers are deemed to be
incapable of determining what treatment is necessary, then
the fund may retain a case manager to develop a treatment
protocol for the patient. The patient, or the person legally
responsible for the patient, will be provided with a copy of
the written treatment protocol and will be asked to consent
to the treatment or course of treatment proposed by the
protocol prior to implementation of the protocol.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1568 (December 1993), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2547 (October 2012).

§1921. Vehicles

A. The fund will provide and/orfund the cost of standard
modified vehicles or specialized modified vehicles to
patients entitled to receive future medical care and related
benefits under 81921, when ownership and use of such
vehicles are reasonably necessary in providing reasonable
medical, surgical, hospitalization, physical rehabilitation, or
custodial services made necessary by the health care
provider's malpractice. The vehicles described herein are
standard model, modified passenger vehicles of domestic
manufacture or standard model, modified vans of domestic
manufacture. Alternatively, and at the fund's option, the fund
will provide and/or fund modifications to the patient's
vehicle when such modifications are reasonably necessary in
the provision of such services.

B. The choice of vehicle, vendor of the vehicle,
modifications thereto, and inclusion or exclusion of option
items on these vehicles will be at the sole discretion of the
fund.

C. The fund will not provide nor fund the cost of any
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type of insurance for any such vehicle and will not provide
nor fund the maintenance or operating costs on any vehicle
modified by the fund or provided by the fund. The fund will
fund repairs to the handicap modifications to the vehicle,
unless such damage was intentional.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1568 (December 1993), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2547 (October 2012).

§1923. Ancillary Cost; Mileage

A. The fund will reimburse a patient (or the patient's
family or care givers) entitled to future medical care and
related benefits under 81923 for actual out-of-pocket
ancillary costs of medical treatment and/or care to the patient
including, but not limited to, the actual costs of
over-the-counter medicines and patient aids, the reasonable
costs of hotel/motel accommodations and meals associated
with physician appointments or treatment, when such costs
are made necessary by the health care provider's malpractice.

B.1. \khicle Not Provided by the Fund. The fund will
reimburse a patient (or the patient's family or care givers)
entitled to future medical care and related benefits under
81923 for actual mileage to and from physician
appointments or treatment at a rate not to exceed $0.24 per
mile or the current mileage rate allowance under applicable
state guidelines.

2. \khicle Provided by the Fund

a. Fund Reimbursement. Notwithstanding
Paragraph B.1 or §1921.C, above, when the fund has
furnished the vehicle to a patient, the fund will reimburse
that patient (or that patient's family or care givers) who is
entitled to future medical care and related benefits under
§1923, for actual mileage to and from physician
appointments or other testing or treatment, at a rate equal to
50 percent of the then applicable mileage rate.

b. Fund Credit for Non-Covered Usage. When the
vehicle has been provided by the fund and the fund is
required to reimburse for medically-related usage, the fund
shall, however, be entitled to a credit, at the same mileage
rate, for any use of the vehicle which is not eligible for
reimbursement.

C. The level of expense reimbursement pursuant to
81923 shall not exceed the maximum allowable expenses
under applicable state guidelines set forth in the Travel
Regulations, P.P.M. 49, Louisiana Register, \ol. 16, Number
7, p. 582 or, in the case of reimbursement under Paragraph
B.2 above, 50 percent of that amount.

D. Patients shall provide actual receipts or signed
statements verifying the reasonable mileage for odometer
readings to receive reimbursements pursuant to §1923.
BExpenses for hotel /motel accommodations and meals
associated with physician appointments or treatment shall
not be reimbursed without prior approval by the fund. In
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addition, all such reimbursements shall be made in
accordance with State Travel Regulations in force at the time
of the travel.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1568 (December 1993), amended LR 27:1889 (November
2001), amended by the Office of the Governor, Division of
Administration, Patient’s Compensation Fund Oversight Board, LR
38:2547 (October 2012).

8§1925. Modifications/Renovations to Patient's
Residence

A. The fund will provide and/or fund the cost of
modifications to a patient's residence which are reasonably
necessary in providing reasonable medical, physical
rehabilitation, and custodial services for the patient and
which are made necessary by the health care provider's
malpractice. The fund will not provide nor fund the cost of
devices of convenience.

B. Upon request by the patient and/orthe patient's family
or care givers for modifications, there will be a meeting with
the claims manager to determine specifically what
modifications should be made to the home. The claims
manager and the architect chosen by the fund will then
review the medical report(s), and then meet to determine
what action will be taken as to the modifications of the
home, within the specific guidelines listed below.

1. The fund will provide and/or fund the cost of
modifications or renovations to the patient's existing home
including, but not limited to, modifications of lavatories,
including handicap accessible toilets, showers, ramps for
ingress and egress, expanded doorways, and expansion of
rooms to accommodate medical devices required by the
patient, which are reasonably necessary for the care and
rehabilitation of the patient and in accordance with the
American with Disabilities Act and other applicable
handicap accessibility standards.

2. All renovations and/or modifications will be
designed and built with builders spec or similar grade
materials from plans drawn and/or approved by an architect
obtained by the fund. The fund will determine the amount to
be paid by the fund based on the architect’s
recommendations and proposals obtained from reputable
contractors. Any deviations from this amount must be
preapproved by the fund or borne by the patient or claimant,
as applicable.

3. When the fund has provided and/or funded
modifications or renovations to the home where the patient
resides, the fund shall retain no interest in that residence.
Where the home is owned by the patient's parents, relatives,
care givers, or guardian, the fund reserves the right to
require the owners of the home to execute a promissory note,
mortgage, or other instrument of security in favor of the
patient in an amount equal to the increased value of the
home, as determined by a qualified appraiser retained by the
fund.
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AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1568 (December 1993), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2548 (October 2012).

§1927. Testimony; Communications

A. Any health care provider selected and paid by the
fund who shall make or be present at an examination of the
patient conducted pursuant to 81911 may be required to
testify as to the conduct thereof and the findings so made.

B. Communications made by the patient during the
examination conducted pursuant to §1911 by the health care
provider shall not be considered privileged.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1569 (December 1993).

§1929. Fees and Costs

A. The fund shall pay all reasonable fees and costs of
examinations, including the costs and fees of expert
witnesses in any proceeding, where termination of medical
care and related benefits is sought.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1569 (December 1993).

81931. Attorney Fees

A. Following the completion of the administrative
hearing process hereunder, pursuant to its continuing
jurisdiction, the district court, from which a final judgment
has been issued in cases where future medical care and
related benefits have been determined to be needed by a
patient, shall award reasonable attorney fees to the patient's
attorney if the court finds that the fund unreasonably failed
to pay for medical care and related benefits within 30 days
after submission of a claim for payment of such benefits.

B. A patient and/or the patient's attorney shall not be
entitled to attorney fees in any action to enforce rights
pursuant to 81931.A if the patient fails or refuses to submit
to examination in accordance with a notice and if the
requirements of §1911 have been satisfied.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Patient’s Compensation Fund Oversight Board, LR
19:1569 (December 1993), amended by the Office of the Governor,
Division of Administration, Patient’s Compensation Fund
Oversight Board, LR 38:2548 (October 2012).
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Chapter 21. Rulemaking Petitions

§2101. Submission of a Rulemaking Petition

A. In accordance with R.S. 49:953(C)(1), any interested
person may petition an agency to adopt a new rule, or to
amend or repeal an existing rule.

B. To petition the board for changes to the board’s
current rules, or for the adoption of new rules within the
board’s purview, an interested person shall submit a written
petition to the board. The petition shall include:

1. the petitioner’s name and address;

2. the name of the promulgating agency for the rule in
question;

3. specific text or a description of the proposed
language desired for the adoption or amendment of a rule, or
the specific rule and language identified for repeal,

4. justification for the proposed action; and
5. the petitioner’s signature.

C. The rulemaking petition shall be submitted by
certified mail and addressed to:
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Louisiana Patient’s Compensation Fund Oversight Board
Attn: Mr. Kenneth H. Schnauder, Executive Director
Iberville Building, 627 North Fourth Street, Suite 2-300
Baton Rouge, LA 70802-5343
AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).
HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Patient’s Compensation
Fund Oversight Board, LR 46:182 (February 2020).

82103. Consideration of a Rulemaking Petition

A. Upon receipt, a rulemaking petition
forwarded to the board for review.

shall be

B. Within 90 days of receipt of the rulemaking petition,
the board shall either:

1. initiate rulemaking procedures to adopt a new rule,
or to amend or repeal an existing rule; or

2. notify the petitioner in writing of the denial to
proceed with rulemaking, stating the reason(s) therefor.

AUTHORITYNOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of Administration, Patient’s Compensation
Fund Oversight Board, LR 46:182 (February 2020).
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Part VII. Motor \ehicles

Chapter 1.Insurance
Subchapter A. Self Insurance

§101. Certificates of Self Insurance

A. Place of Application. Applications for certificates of
self-insurance shall be made at the Driver Management
Bureau, 109 South Foster Drive, Baton Rouge, Louisiana, or
through the mail by writing to Department of Public Safety,
Record Management Section, Self-Insurance Unit, Box
64886, Baton Rouge, LA 70896.

B. Applications
1. All applications for certificates of self-insurance
shall be made on Form LC-75 or revisions thereof. In cases
where the applicant has more than 25 vehicles registered in

his name, the application shall be accompanied by the
following items:

a. a list of all vehicles registered in the name of the
applicant including the make, model, year, vehicle
identification number, and current license plate number;

b. a financial statement of assets, liabilities, and net
worth in sufficient detail to show that the applicant is
possessed and will continue to be possessed of the ability to
pay judgments.

2. In cases where the applicant has 25 or fewer
vehicles registered in his name, the application shall be
accompanied, in addition to Subparagraphs a and b above,
by the following items:

a. a statement from the assessor in each parish
wherein the applicant owns immovable property assessed in
his name which statement shall include a description of the
property, the assessed valuation thereof, and whether the
property is subject to a homestead exemption;

b. a mortgage certificate on each parcel of property
listed in responseto §101.B.2.a;

c. an appraisal, in writing, of the fair market value
of each parcel of property listed in response to §101.B.2.3,
given by a person qualified to give appraisals in this state.
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C. Issuance. The department shall have 30 days fromthe
date of filing of the application either to issue or deny the
application. Failure to deny within that time shall be
considered the same as issuance of the certificate. Issuance
shall be evidenced by a written certificate signed by the
secretary, or his designated representative, and mailed to the
applicant at the address given on the application.

D. Limitation on Issuance. No certificate shall be issued
to any applicant whose net worth, as shown in the
application, is less than the sum obtained by multiplying
$10,000 by the number of vehicles registered in applicant's
name and adding $5,000 thereto.

E. Renewal. Every person to whom a certificate of
self-insurance has been issued shall reapply annually, as
provided above, on or before July 1, except that a parcel of
property once having been appraised need not be reappraised
more often than every five years. Failure to reapply timely or
the filing of false information regarding the applicant's
financial condition shall be grounds for cancellation of the
certificate under §101.F.

F. Cancellation. Upon not less than five days notice and
a hearing pursuant to such notice, the Department of Public
Safety may, upon reasonable grounds, cancel a certificate of
self-insurance. Failure to pay a judgment within 30 days
after such judgment shall have become final shall constitute
a reasonable ground for the cancellation of a certificate of
self-insurance.

G Hearings. Hearings called pursuant to 8101.F, shall be
conducted by the secretary or his designated representative
in accordance with the administrative rules of the

Department of Public Safety.

H. Appeals. Any person whose application is denied or
whose certificate is canceled may apply for judicial review
as provided in R.S. 32:852.

AUTHORITYNOTE: Promulgated in accordance with R.S.
32:1042.

HISTORICALNOTE: Promulgated by the Department of
Public Safety, Office of Motor \ehicles, LR 4:296 (August 1978).
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Part IX. Agricultural Commodities

Chapter 1.Self-Insurance Fund

8101. Definitions

A. Asusedin this Part:

Applicant—any person, firm, corporation, or other legal
entity seeking the issuance of a warehouse license, cotton
merchant, or grain dealer license from the commission or a
renewal thereof.

Claim—a written notice and/or proof of loss which is
filed with the Agricultural Commodity Commission Self-
Insurance Program.

Claimant—any person or entity who, in writing, alleges
a loss covered under the Agricultural Commodity
Commission Self-Insurance Program.

Fee—with respect to the self-insurance fund, means the
charge imposed by the Louisiana Agricultural Commodities
Commission for participation in the self-insurance program,
as contemplated in R.S. 3:3410.1.C.

Insurance—with respect to the self-insurance fund,
means the amount of annual coverage the self-insurance
program will provide to each warehouse and grain dealer
licensee participating in the program.

Licensee—any person holding or required to hold a
license as warehouse or grain dealer issued by the
commission.

Loss—a licensee's failure to perform one or more legal
obligations directly related to licensee's business, which
failure results in damages to one or more producers, one or
more holders of warehouse receipts, or the Commodities
Credit Corporation.

Self-Insurance Fund—that special fund created in the
state treasury for the Agricultural Commodity Commission’s
fees or assessments collected by the commission for
participation in the self-insurance fund.

B. All other definitions given in R.S. 3:3402 and in the
regulations are applicable.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of Agro-
Consumer Services, Agricultural Commodities Commission, LR
19:1303 (October 1993), amended by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 24:625
(April 1998).

8103. The Fund
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A. There is hereby created, pursuant to the authority
granted in R.S. 3:3410.1, a fund to be used for the purposes
described in the following Subsection hereof, and said fund
shall be known as the Agricultural Commodities
Commission Self-Insurance Fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, LR 13:234 (April
1987), amended LR 19:1303 (October 1993).

§105. Purpose

A. The self-insurance fund is established to guarantee the
faithful performance of all duties and obligations of licensed
grain dealers, cotton merchants, and licensed warehouses to
agricultural producers and holders of state warehouse
receipts for agricultural commodities and previous holders of
state warehouse receipts released in trust in order to have
commodity shipped (open storage), included but not limited
to Commodity Credit Corporation, banks and lien holders,
provided however that this fund does not apply to federal
warehouses with regard to the requirements for federal
warehouse license and bond.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of Agro-
Consumer Services, Agricultural Commodities Commission, LR
19:1303 (October 1993), amended by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 24:625
(April 1998).

§107. Fees

A. Fees for participation in said fund may be determined
and announced annually by the commission, and the
commission, in doing so, shall consider the self-insurance
fund's experience and current market conditions affecting the
financial status of licenses.

B. Each applicant for a warehouse license and/or cotton
merchant and/or a grain dealer license who participates in
the self-insurance fund shall be assessed an annual fee for
participation in the self-insurance program. Said fee must
accompany the application for a license, and is not
refundable unless the license application or renewal is
denied and, in that event, the fee will be refunded on a pro
rata basis with the commission retaining a proportionate
amount for any period during which coverage was provided
to the applicant.

C. An applicant who does not pay said fee on or before
April 30 of the new license year shall pay an additional sum
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equal to 10 percent of the annual fee.

D. The amount of the annual fee shall be $500 for a grain
dealer or cotton merchant licensee. The annual fee for a
warehouse licensee shall be determined first by calculating
the amount of bond required of a license under R.S.
3:34010.C and D. If the required bond is $25,000, then the
fee shall be $135. If the required bond is over $25,000, then
the fee shall be $135 plus $4 per each additional $1,000 of
coverage required.

E. Whenever the licensed warehouse capacity increases,
the amount of the fee shall be amended to conform with the
current licensed capacity of the facility or facilities covered
by the fee.

F.  For licensees entering the self-insurance fund during
the license year, the fee shall be based on a pro-rata basis for
each month of coverage provided.

G The commission may require applicants who are
participating in the self-insurance fund for the first time to
pay two times the normal fee assessment.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of Agro-
Consumer Services, Agricultural Commodities Commission, LR
19:1304 (October 1993), amended by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 24:625
(April 1998).

§109.

A. Insurance coverage available to the user of a licensed
operation shall be limited to the amount of the bond required
by R.S. 3:3410 and/or R.S. 3:3411 and shall be accepted in
lieu of said bond as follows.

Insurance Cowerage

1. Each licensed grain dealer or cotton merchant shall
be insured in the total aggregate amount of $50,000 for all
claims in each licensed year.

2. Each licensed warehouse shall be insured in an
amount not less than $25,000 and not more than $500,000 in
the total aggregate amount in each licensed year as follows:

a. $0.20 per bushel for the first million bushels of
licensed capacity;

b. $0.15 per bushel for the second million bushels
of licensed capacity;

c. $0.10 per bushelfor all bushels over two million.

3. For purposes of §109, one CWT shall equal 2.22
bushels, and one barrel shall equal 3.6 bushels.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of the

Commissioner, LR 24:626 (April 1998).
§111.  Claim Provisions
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A. The monies in the Agricultural Commodities
Commission Self-Insurance Fund shall be used solely for the
administration and operation of this program of
self-insurance.

B. Any claimant who wishes to assert a claim must
provide, under oath, written and notarized proof of a loss
covered underthis program within 30 days of the loss.

C. Said written claim shall
information:

include the following

1. name and address of claimant;

2. name of the licensee(s) against whom claimant is
asserting a loss;

3. nature of the relationship and transaction between
claimant and licensee(s);

4. the date of the loss which shall be defined as the
date on which claimant knew, or should have known, that a
loss had occurred;

5. the amount of the loss and how calculated;

6. a concise explanation of the circumstances that
precipitated the loss;

7. copies of those documents relied upon by claimant
as proof of said loss.

D. Failure to furnish such proof of loss within the
required time shall not invalidate nor reduce the claim if it
was not reasonably possible to give proof within such time,
provided such proof is furnished as soon as reasonably
possible.

E. Upon receipt of a proof of loss, the commission will
receive the claim to determine whether it is covered under
the program. The burden of proof to establish the loss shall
be uponthe claimant.

F. Where any loss is or may be covered by other
insurance or bond, the other insurance is primary and the
commission may require the claimant to exhaust his
remedies as to the other insurer before considering the
payment of the claim.

G Once a proof of loss has been filed against a
licensee(s), the commission may make a complete inspection
of the licensee's physical facilities and the contents thereof,
as well as an audit of all books and records of the licensee
and/or claimant, subject to the confidentiality requirements
of R.S. 3:3421.

H. Once proof of loss has been filed againsta licensee(s),
any otherclaimants alleging a loss caused by said licensee(s)
will have a period of 60 days within which to post and
thereby file a written claim. The said 60-day period will
begin to run upon publication by the commission of the
notice of claim in the official local journal for legal notices,
or the print publication with the highest circulation in the
area serviced by the licensee. The purpose of said notice is to
determine whether there are multiple claims, and in the
event of multiple claims which exceed the amount of
insurance, then the proceeds available for losses of said
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licensee(s) will be prorated.

I.  The commission shall provide a notice, by published
advertisement, in the official local journal for legal notices
or the print publication with the highest circulation in the
area serviced by the licensee of the failure of a warehouse
and/or grain dealer licensee, and all claims pursuant thereto
must be filed within 60 days of the published advertisement.

J. The commissioner may, at his option, represent the
producers and the patrons of a licensee in their claimagainst
a licensee.

K. When claims against different licenses are filed timely
and approved by the commission and the aggregate amount
claimed exceeds the amount in the fund, those claims filed
first will be paid before other claims until the fund is
exhausted. However, the commission may, for good cause
shown, permit the payment of any claim or claims over a
period of years as it shall determine.

L. The fiscal year for the self-insurance fund shall be
from July 1 through June 30 of each year. However, any
claims received by the commission on or before August 15
of any calendar year shall be deemed as a claim on the self-
insurance fund of the previous fiscal year. Claims against a
licensee which are posted or received by the commission
within 60 days of the advertisement of the first claim shall
be considered as received on the same date as the first claim.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, LR 13:234 (April
1987), amended LR 19:1304 (October 1993).

8113. Appeal Procedure

A. Any decision of the commission to deny or grant a
claim for payment from the fund may be appealed to the
commission by the licensee or claimant by seeking an
adjudicatory hearing to have said decision reconsidered by
the commission in accordance with Chapter 13 of Title 49 of
the Louisiana Revised Statutes, as well as all subsequent
appeals therefrom, provided said appellant files with the
commission a written notice of appeal within 30 days of the
mailing of the decision of the commission to the affected

party.

B. Said notice of appeal shall contain an expressed
statement of each and every basis upon which said appeal is
sought and the hearing to consider same shall be limited
accordingly.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, LR 13:234 (April
1987).

§115.

A. Whenever a claimis paid by the commission fromthe
self-insurance fund, the claimant, by accepting said
payment, subrogates his rights to the commission up to the
full amount of payment, and the commission shall have the
right to recover such payments fromany responsible person

Subrogation
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or entity as it shall determine.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, LR 13:234 (April
1987).

§117.

A. The maximum amount necessary to sustain the self-
insurance fund is $10,000,000. When the self-insurance fund
has $10,000,000 available for payment of claims, no further
fees or assessment will be collected until said fund is
reduced by payment of claims or as otherwise provided for
herein, provided that every participant in the fund shall have
paid fees into the fund for a minimum of 15 years before any
such suspension of fees are applicable to said participant.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, LR 13:234 (April
1987).

§121.

A. Participation in the agricultural commodity
commission self-insurance fund shall be voluntary; however,
for good cause shown, the commission may require a
licensee to provide other security, in accordance with R.S.
3:3410(A) and/or R.S. 3:3411(F), in lieu of or in addition to
participation in the self-insurance fund.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, LR 13:235 (April
1987).

8123. Prohibited Acts: Criminal Penalties

A. Any claimant who provides the commission with
false information regarding an alleged loss may be denied
payment of the claim on the basis alone.

B. Any warehouse, cotton merchant or grain dealer
licensee who intentionally provides the commission with
false information regarding a claim, or regarding any other
matters pertaining to the self-insurance program, shall be
subject, upon conviction, to penalties for perjury established
under R.S. 14:123.

C. Any warehouse, cotton merchant, or grain dealer
licensee who intentionally provides the commission with
false information regarding a claim, or regarding any other
matters pertaining to the self-insurance fund, shall be subject
to a fine of up to $10,000, imprisonment for not more than
10 years, or both, for each occurrence proven at a hearing
conducted in accordance with Chapter 13 of Title 49 of the
Revised Statutes.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of Agro-
Consumer Services, Agricultural Commodities Commission, LR

Limit of Self-Insurance Fund

Participation in the Self-Insurance Fund
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19:1305 (October 1993), amended by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 24:626
(April 1998).

§125. \Validity of Rules

A. If any part of this regulation is declared to be invalid
for any reason by any court of competent jurisdiction, said
declaration shall not affect the validity of any other part not
sodeclared.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICALNOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, LR 13:236 (April
1987).

§127. Pending Litigation; Stay of Claims
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A. Where the commission finds that litigation is pending
which could determine whether payment of a claim is due or
to whom payment of a claim is due, the claim in question
may be stayed until the judgment in said litigation has
become final and definitive. The commission shall give
notice of the stay to any claimants whose claims have been
stayed.

AUTHORITYNOTE: Promulgated in accordance with R.S.
3:3405 and 3:3410.1.

HISTORICALNOTE: Promulgated as LAC 7:XXVII. 14759
by the Department of Agriculture and Forestry, Office of Agro-
Consumer Services, Agriculture Commodities Commission, LR
17:955 (October 1991), repromulgated LR 19:1304 (October 1993).
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Part XI. Rules

Chapter 1.Rule Number
3A—Advertisement of Medicare
Supplement Insurance

§101.

A. The proper expansion of Medicare supplement
insurance coverage is in the public interest. Appropriate
advertising can broaden the distribution of insurance among
those eligible for Medicare. Advertising can increase the
awareness of beneficial forms of coverage and thereby
encourage product competition. Advertising can also provide
the insurance-buying public with the means by which it can
compare the advantages of competing forms of coverage.

Purpose

B. Insurance advertising has become increasingly
important in the years since the 1956 NAIC Rules Governing
Advertisement of Accident and Sickness Insurance were
developed. The increasing availability of coverage under
group insurance plans and the advent of governmental
benefit programs have complicated the decisions the
insurance-buying public must make to avoid duplication of
benefits and gaps in coverage. The consequent need for
detailed information about insurance products is reflected in
the requirements for disclosure established by the 1972
NAIC Rules, as amended, Governing Advertisements of
Accident and Sickness Insurance. This need for detailed
disclosure is especially critical in helping to assure that
individuals eligible for Medicare receive full and truthful
advertising for Medicare supplement insurance. The NAIC
has, therefore, determined that, while the 1972 NAIC Rules,
as amended, Governing Advertisements of Accident and
Sickness Insurance did address Medicare supplement
insurance, these new Rules and Interpretive Guidelines
addressed solely to Medicare supplement insurance
advertising are needed to replace the previous 1972 Rules
and Interpretive Guidelines with respect to Medicare
supplement insurance advertising.

C. Althoughmodern insurance advertising patterns much
of its design after advertising for other goods and service,
the uniqueness of insurance as a product must always be
kept in mind in developing advertising. This is particularly
true with respect to Medicare supplement insurance
advertising. By the time an insured discovers that a
particular insurance product is unsuitable for his needs, it
may be too late for him to return to the marketplace to find a
more satisfactory product.

D. The insurance-buying public should be afforded a
means by which it can determine, in advance of purchase,
the desirability of the competing insurance products
proposed to be sold. This can be accomplished by
advertising which accurately describes the advantages and
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disadvantages of the insurance product without either
exaggerating the benefits or minimizing the limitations.
Properly designed advertising can provide such description
and disclosure without sacrificing the sales appeal which is
essential to its usefulness to the insurance-buying public and
the insurance business. The purpose of the new NAIC Rules
Governing Advertisements of Medicare Supplement
Insurance is to establish minimum criteria to assure proper
and accurate description and disclosure.

E. The purpose of this rule is to provide prospective
purchasers with clear and unambiguous statements in the
advertisements of Medicare supplement insurance; to assure
the clear and truthful disclosure of the benefits, limitations
and exclusions of policies sold as Medicare supplement
insurance. This purpose is intended to be accomplished by
the establishment of guidelines and permissible and
impermissible standards of conduct in the advertising of
Medicare supplement insurance in a manner which prevents
unfair, deceptive, and misleading advertising and is
conducive to accurate presentation and description to the
insurance-buying public through the advertising media and
material used by the insurance agents and companies. This
rule is being amended to remove the requirement that
insurers file a certificate of compliance in regards to
advertisements.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991),

amended by the Department of Insurance, Office of the
Commissioner, LR 43:1985 (October 2017).

§103. Applicability

A. This rule shall apply to any advertisement of

Medicare supplement insurance as that term is defined
herein, unless otherwise specified in these rules, which the
insurer knows, or reasonably should know, is intended for
presentation, distribution, or dissemination in this state when
such presentation, distribution, or dissemination is made
either directly or indirectly by or on behalf of an insurer,
agent, broker, producer, or solicitor, as these terms are
defined in the Insurance Code of this state.

B. Every insurer shall establish, and at all times
maintain, a system of control over the content, form, and
method of dissemination of all of its Medicare supplement
insurance  advertisements. All  such advertisements,
regardless of by whom written, created, designed, or
presented shall be the responsibility of the insurers
benefiting directly or indirectly from their dissemination.

C. Advertising materials which are reproduced in
quantity shall be identified by form numbers or other
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identifying means. Such identification shall be sufficient to
distinguish an advertisement from any other advertising
materials, policies, applications, or other materials used by
the insurer.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8105. Definitions
Advertisement—

la. printed and published material, audiovisual
material, and descriptive literature used by or on behalf of an
insurer in direct mail, newspapers, magazines, radio scripts,
TV scripts, billboards, and similar displays;

b. descriptive literature and sales aids of all kinds
issued by an insurer, agent, producer, broker, or solicitor for
presentation to members of the insurance-buying public
including, but not limited to, circulars, leaflets, booklets,
depictions, illustrations, form letters, and lead generating
devices of all kinds as herein defined; and

c. prepared sales talks, presentations, and material
for use by agents, brokers, producers, and solicitors whether
prepared by the insurer of the agent, broker, producer, or
solicitor.

2. advertisement includes advertising material
included with a policy when the policy is delivered and
material used in the solicitation of renewals and
reinstatements;

3. advertisement does notinclude:

a. material to be used solely for the training and
education of an insurer's employees, agents, or brokers;

b. material used in-house by insurers;

Cc. communications within an insurer's own
organization notintended for dissemination to the public;

d. individual communications of a personal nature
with current policyholders other than material urging such
policyholders to increase or expand coverages;

e. correspondence between a prospective group or
blanket policyholder and an insurer in the course of
negotiating a group or blanket contract;

f. court approved material ordered by a court to be
disseminated to policyholders; or

g. a general announcement froma group or blanket
policyholder to eligible individuals on an employment or
membership list that a contract or program has been written
or arranged; provided, the announcement must clearly
indicate thatit is preliminary to the issuance of a booklet.

Certificate—any certificate issued under a group
Medicare supplement policy, which certificate has been
delivered or issued for delivery in this state.

Exception—any provision in a policy whereby coverage
for a specified hazard is entirely eliminated. It is a statement
of a risk notassumed underthe policy.
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Institutional Advertisement—an advertisement having as
its sole purpose the promotion of the reader's, viewer's, or
listener's interest in the concept of Medicare supplement
insurance, or the promotion of the insurer as a seller of
Medicare supplement insurance.

Insurer—shall include any individual, corporation,
association, partnership, reciprocal exchange, inter-insurer,
Lloyds, fraternal benefit society, health maintenance
organization, hospital service corporation, medical service
corporation, prepaid health plan, and any other legal entity
which is defined as an insurer in the Insurance Code of this
state and is engaged in the advertisement of itself, or
Medicare supplement insurance.

Invitation to Contract—an advertisement which is neither
an institutional advertisement nor an invitation to inquire.

Invitation to Inquire—an advertisement having as its
objective the creation of a desire to inquire further about
Medicare supplement insurance which is limited to a brief
description of coverage, and which shall contain a provision
in the following or substantially similar form:

"This policy has (exclusions) (limitations) (reductions of
benefits) (terms under which the policy may be continued in
force or discontinued). For costsand completedetails of the
coverage, call (orwrite) your insuranceagent or thecompany
(whichever isapplicable)."”

Lead-Generating Device—any communication directed to
the public which, regardless of form, content, or stated
purpose, is intended to result in the compilation or
qualification of a list containing names and other personal
information to be used to solicit residents of this state for the
purchase of Medicare supplement insurance.

Limitation—any provision which restricts coverage under
the policy, other than an exception ora reduction.

Medicare—the Health Insurance for the Aged Act, Title
XV of The Social Security Amendments of 1965 as Then
Constituted or Later Amended, or Title 1, Part | of Public
Law 89-97, as enacted by the Eighty-Ninth Congress of the
United States of America, and popularly known as the
"Health Insurance for the Aged Act, as then constituted and
any later amendments or substitutes thereof" or words of
similar import.

Medicare Supplement Insurance—a group or individual
policy of accident and sickness insurance or a subscriber
contract of hospital and medical service associations or
health maintenance organizations which is advertised,
marketed, or designed primarily as a supplement to
reimbursements under Medicare for the hospital, medical, or
surgical expenses of persons eligible for Medicare by reason
of age.

Person—any natural person, association, organization,
partnership, trust,group, discretionary group, corporation, or
any otherentity.

Reduction—any provision which reduces the amount of
the benefit; a risk of loss is assumed but payment upon the
occurrence of such loss is limited to some amount or period
less than would be otherwise payable had such reduction not
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been used.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8107. Method of Disclosure of Required Information

A. All information required to be disclosed by this rule
shall be set out conspicuously and in close conjunction with
the statements to which such information relates or under
appropriate captions of such prominence that it shall not be
minimized, rendered obscure, or presented in an ambiguous
manner or fashion or intermingled with the context of the
advertisement so as to be confusing or misleading.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

§109.

A. The format and content of a Medicare supplement
insurance advertisement shall be sufficiently complete and
clear to avoid deception or the capacity or tendency to
mislead or deceive. Whether an advertisement has a capacity
or tendency to mislead or deceive shall be determined by the
department from the overall impression that the
advertisement may be reasonably expected to create upon a
person of average education or intelligence, within the
segment of the public to which it is directed.

Form and Content of Adwertisements

B. Advertisements shall be truthful and not misleading in
fact or in implication. Words or phrases whose meanings are
clear only by implication or by the consumers familiarity
with insurance terminology shall not be used.

C. An insurer must clearly identify its Medicare
supplement insurance policy as an insurance policy. A policy
trade name must be followed by the words, "...Insurance
Policy,” or similar words clearly identifying the fact that an
insurance or health benefits product (in the case of health
maintenance organizations, prepaid health plans, and other
direct service organizations) is being offered.

D. No insurer, agent, broker, producer, solicitor, or other
person shall solicit a resident of this state for the purchase of
Medicare supplement insurance in connection with, or as the
result of the use of any advertisement by such person or any
other person, where the advertisement:

1. contains any misleading representation or
misrepresentations, or is otherwise untrue, deceptive, or
misleading with regard to the information imparted, the
status, character, or representative capacity of such person or
the true purpose of the advertisement; or

2. otherwise violates the provisions of these rules.

E. No insurer, agent, broker, solicitor, or other person
shall solicit residents of this state for the purchase of
Medicare supplement insurance through the use of a true or
fictitious name which is deceptive or misleading with regard
to the status, character, or proprietary of representative
capacity of such person or the true purpose of the
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advertisement.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8111. Adwrtisements of Benefits, Losses Cowered, or
Premiums Payable

A. Deceptive Words, Phrases or lllustrations Prohibited

1. No advertisement shall omit information or use
words, phrases, statements, references, or illustrations if the
omission of such information or use of such words, phrases,
statements, references, or illustrations has the capacity,
tendency, or effect of misleading or deceiving purchasers or
prospective purchasers as to the nature or extent of any
policy benefit payable, loss covered, or premium payable.
The fact that the policy offered is made available to a
prospective insured for inspection prior to consummation of
the sale or an offer is made to refund the premium if the
purchaser is not satisfied does not remedy misleading
statements.

2. No advertisements shall contain or use words or
phrases such as "all," "full," "complete," "comprehensive,"
"unlimited,” "up to," "as high as," "this policy will help fill
some of the gaps that Medicare and your present insurance
leave out,” "this policy pays all that Medicare doesn't," or
similar words and phrases, in a manner which exaggerates
any benefit beyond the terms of the policy.

3. An advertisement which also is an invitation to join
an association, trust, or discretionary group must solicit
insurance coverage on a separate and distinct application
which requires separate signature for each application. The
insurance program must be presented so as not to mislead or
deceive the prospective members that they are purchasing
insurance as well as applying for membership, if that is the
case.

4. An advertisement shall not contain descriptions of
policy limitations, exceptions, or reductions worded in a
positive manner to imply that it is a benefit, such as
describing a waiting period as a benefit builder or stating,
"even pre-existing conditions are covered after six months."
Words and phrases used in an advertisement to describe such
policy limitations, exceptions, and reductions shall fairly and
accurately describe the negative features of such limitations,
exceptions, and reductions of the policy offered.

5. An advertisement of Medicare supplement
insurance sold by direct response shall not state or imply that
"because no insurance agent will call and no commissions
will be paid to 'agents' that it is a low cost plan” or use other
similar words or phrases because the cost of advertising and
servicing such policies is a substantial cost in marketing by
direct response.

B. Exceptions, Reductions, and Limitations

1. An advertisement which is an invitation to contract
shall disclose those exceptions, reductions, and limitations
affecting the basic provisions of the policy.
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2. When a policy contains a waiting, elimination,
probationary, or similar time period between the effective
date of the policy and the effective date of coverage under
the policy or a time period between the date a loss occurs
and the date benefits begin to accrue for such loss, an
advertisement which is subject to the requirements of the
preceding paragraph shall disclose the existence of such
periods.

3. An advertisement shall not use the words "only,”
"just,” "merely,” "minimum," or similar words or phrases to
describe the applicability of any exceptions and reductions,
such as: "this policy is subject to the following minimum
exceptions and reductions."

C. Pre-Bxisting Conditions

1. An advertisement which is an invitation to contract
shall, in negative terms, disclose the extent to which any loss
is not covered if the cause of such loss is traceable to a
condition existing prior to the effective date of the policy.
The use of the term pre-existing condition without an
appropriate definition or description shall not be used.

2. When a Medicare supplement insurance policy
does not cover losses resulting from pre-existing conditions,
no advertisement of the policy shall state or imply that the
applicant's physical condition or medical history will not
affect the issuance of the policy or payment of a claim
thereunder. This prohibits the use of the phrase "no medical
examination required” and phrases of similar import, but
does not prohibit explaining automatic issue. If an insurer
requires a medical examination for a specified policy, the
advertisement shall disclose that a medical examination is
required.

3. When an advertisement contains an application
form to be completed by the applicant and returned by mail,
such application form shall contain a question or statement
which reflects the pre-existing condition provisions of the
policy immediately preceding the blank space for the
applicant's signature. For example, such an application form
shall contain a question or statement substantially as
follows:

a. Do youunderstand that this policy will not pay benefits
during the first six months after the issue date fora disease or
physical condition for which medical advice was given or
treatment was recommended by or received from a physician

within six months beforethe policy issue date? YES
b.  orsubstantially the following statement:

I understandthat thepolicy applied for will not pay benefits
for any loss incurred during thefirst six (6) months after the
issue date due to a disease or physical condition for which |
received medical advice or for which treatment was
recommended by, or received from, a physicianwithinsix (6)
months beforethe issue date.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8113.  Necessity for Disclosing Policy Provisions
Relating to Renewability, Cancellability, and
Termination

A. An advertisement which is an invitation to contract
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shall disclose the provisions relating to renewability,
cancellability, and termination and any modification of
benefits, losses covered, or premium because of age or for
other reasons, in manner which shall not minimize or render
obscure the qualifying conditions.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8115.  Testimonials or Endorsements by Third Parties

A. Testimonials and endorsements used in
advertisements must be genuine, represent the current
opinion of the author, be applicable to the policy advertised,
and be accurately reproduced. The insurer, in using a
testimonial or endorsement, makes as its own all of the
statements contained therein, and the advertisement,
including such statement, is subject to all the provisions of
these rules. When a testimonial or endorsement is used more
than one year after it was originally given, a confirmation
must be obtained.

B. A person shall be deemed a spokesperson if the
person making the testimonial or endorsement:

1. has a financial interest in the insurer or a related
entity as a stockholder, director, officer, employee, or
otherwise; or

2. has been formed by the insurer, is owned or
controlled by the insurer, its employees, or the person or
persons who own or control the insurer; or

3. has any person in a policy-making position who is
affiliated with the insurer in any of the above described
capacities; or

4. is in any way directly or indirectly compensated for
making a testimonial or endorsement.

C. The fact of a financial interest or the proprietary or
representative capacity of a spokesperson shall be disclosed
in an advertisement and shall be accomplished in the
introductory portion of the testimonial or endorsement in the
same form and with equal prominence thereto. If a
spokesperson is directly or indirectly compensated for
making a testimonial or endorsement, such fact shall be
disclosed in the advertisement by language substantially as
follows: "Paid Endorsement™. The requirement of this
disclosure may be fulfilled by use of the phrase, "Paid
Endorsement,” or words of similar import in a type style and
size at least equal to that used for the spokesperson's name or
the body of the testimonial or endorsement, whichever is
larger. In the case of television or radio advertising, the
required disclosure must be accomplished in the introductory
portion of the advertisement and must be given prominence.

D. The disclosure requirement of this rule shall not apply
where the sole financial interest or compensation of a
spokesperson, for all testimonials or endorsements made on
behalf of the insurers, consists of the payment of union
"scale" wages required by union rules, and if the payment is
actually for such "scale" for TV or radio performances.



Title 37, Part XI

E. An advertisement shall not state or imply that an
insurer or a Medicare supplement insurance policy has been
approved or endorsed by any individual, group of
individuals, society, association, or other organizations,
unless such is the facts and unless any proprietary
relationship between an organization and the insurer is
disclosed. If the entity making the endorsement or
testimonial has been formed by the insurer or is owned or
controlled by the insurer or the person or persons who own
or control the insurer, such fact shall be disclosed in the
advertisement. If the insurer or an officer of the insurer
formed or controls the association, or holds any
policy-making position in the association, that fact must be
disclosed.

F.  When a testimonial refers to benefits received under a
Medicare supplement insurance policy, the specific claim
date, including claim number, date of loss, and other
pertinent information shall be retained by the insurer for
inspection for a period of four years or until the filing of the
next regular report of examination of the insurer, whichever
is the longer period of time. The use of testimonials which
do not correctly reflect the present practices of the insurer or
which are not applicable to the policy or benefit being
advertised is not permissible.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

§117. Use of Statistics

A. An advertisement relating to the dollar amount of
claims paid, the number of persons insured, or similar
statistical information relating to any insurer or policy shall
not use irrelevant facts, and shall not be used unless it
accurately reflects all of the relevant facts. Such an
advertisement shall not imply that such statistics are derived
from a policy advertised unless such is the fact, and when
applicable to other policies or plans, shall specifically so
state.

1. An advertisement shall specifically identify the
Medicare supplement insurance policy to which statistics
relate, and where statistics are given which are applicable to
a different policy, it must be stated clearly that the data do
not relate to the policy being advertised.

2. Anadvertisement using statistics which describe an
insurer, such as assets, corporate structure, financial
standing, age, product lines, or relative position in the
insurance business, may be irrelevant, and if used at all,
must be used with extreme caution because of the potential
for misleading the public. As a specific example, an
advertisement for Medicare supplement insurance which
refers to the amount of life insurance which the company has
in force or the amounts paid out in life insurance benefits is
not permissible unless the advertisement clearly indicates the
amount paid out for each line of insurance.

B. An advertisement shall not represent or imply that
claim settlements by the insurer are liberal or generous, or
use words of similar import, or state or imply that claim
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settlements are or will be beyond the actual terms of the
contract. An unusual amount paid for a unique claim for the
policy advertised is misleading and shall not be used.

C. The source of any statistics used in an advertisement
shall be identified in such advertisement.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8119. Disparaging Comparisons and Statements

A. An advertisement shall not directly or indirectly make
unfair or incomplete comparisons of policies or benefits or
comparisons of non-comparable policies of other insurers,
and shall not disparage competitors, their policies, services,
or business methods and shall not disparage or unfairly
minimize competing methods of marketing insurance.

1. An advertisement shall not contain statements such
as "no red tape," or "hereis all you doto receive benefits."”

2. Advertisements which state or imply that
competing insurance coverages customarily contain certain
exceptions, reductions, or limitations not contained in the
advertised policies are unacceptable unless such exceptions,
reductions, or limitations are contained in a substantial
majority of such competing coverages.

3. Advertisements which state or imply that an
insurer's premiums are lower or that its loss ratios are higher
because its organizational structure differs from that of
competing insurers are unacceptable.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8121. Jurisdictional Licensing and Status of Insurer

A. An advertisement which is intended to be seen or
heard beyond the limits of the jurisdiction in which the
insurer is licensed shall not imply licensing beyond those
limits.

B. An advertisement shall not create the impression,
directly or indirectly, that the insurer; its financial condition
or status; or the payment of its claims; or the merits,
desirability or advisability of its policy forms or kinds of
plans of insurance are approved, endorsed, or accredited by
any division or agency of this state or the United States
government.

C. An advertisement shall not imply that approval,
endorsement, or accreditation of policy forms or advertising
has been granted by any division or agency of the state or
federal government. Approval of either policy forms or
advertising shall not be used by an insurer to imply or state
that a governmental agency has endorsed or recommended
the insurer, its policies, advertising, or its financial
conditions.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.
HISTORICALNOTE: Promulgated by the Department of
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Insurance, Commissioner of Insurance, LR 17:67 (January 1991).
8123. Identity of Insurer

A. The name of the actual insurer shall be stated in all of
its advertisements. The form number or numbers of the
policy advertised shall be stated in an advertisement which is
an invitation to contract. An advertisement shall not use a
trade name, any insurance group designation, name of the
parent company of the insurer, name of a particular division
of the insurer, service mark, slogan, symbol, or other device
which, with or without disclosing the name of the actual
insurer, would have the capacity and tendency to mislead or
deceive as to the true identity of the insurer.

B. No advertisement shall use any combination of words,
symbols, or physical materials which by their content,
phraseology, shape, color, or other characteristics are so
similar to combination of words, symbols or physical
materials used by agencies of the federal government or of
this state, or otherwise appear to be of such a nature that it
tends to confuse or mislead prospective insureds into
believing that the solicitation is in some manner connected
with an agency of the municipal, state, or federal
government.

C. Advertisements, envelopes, or stationery which
employ words, letters, initials, symbols, or other devices
which are so similar to those used by governmental agencies
or other insurers are not permitted if they may lead the
public to believe:

1. that the advertised coverages are somehow
provided by, or are endorsed by, such governmental agencies
or such other insurers;

2. that the advertiser is the same as, is connected with,
or is endorsed by such governmental agencies or such other
insurers.

D. No advertisement shall use the name of a state or
political subdivision thereof in a policy name or description.

E. No advertisement in the form of envelopes or
stationery of any kind may use any names, service mark,
slogan, symbol, or any device in such a manner that implies
that the insurer or the policy advertised, or that any agent
who may call upon the consumer in response to the
advertisement is connected with a governmental agency,
such as the Social Security Administration.

F. No advertisement may incorporate the word Medicare
in the title of the plan or policy being advertised unless,
wherever it appears, said word is qualified by language
differentiating it from Medicare. Such an advertisement,
however shall not use the phrase, "

Medicare Department of the
Company," or language of similar import.

Insurance

G No advertisement shall be used that fails to include
the disclaimer to the effect of, "Not connected with or
endorsed by the U.S. Government or the federal Medicare
program."

H. No advertisement may imply that the reader may lose
a right or privilege or benefit under federal, state, or local
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law if he fails to respond to the advertisement.

I.  The use of letter, initials, or symbols of the corporate
name or trademark that would have the tendency or capacity
to mislead or deceive the public as to the true identity of the
insurer is prohibited unless the true, correct, and complete
name of the insurer is in close conjunction and in the same
size type as the letter, initials, or symbols of the corporate
name or trademark.

J.  Theuseof thename of an agencyor™
Underwriters” or”__ Plan" in type, size, and
location so as to have the capacity and tendency to mislead
or deceive as to the true identity of the insurer is prohibited.

K. The useof an address soastomislead or deceive as to
true identity of the insurer, its location, or licensing status is
prohibited.

L. No insurer may use in the trade name of its insurance
policy any terminology or words so similar to the name of a
governmental agency or governmental program as to have
the tendency to confuse, deceive, or mislead the prospective
purchaser.

M. All advertisements used by agents, producers,
brokers, or solicitors of an insurer must have prior written

approval of the insurer before they may be used.

N. An agent who makes contact with a consumer, as a
result of acquiring that consumers name from a lead
generating device, must disclose such fact in the initial
contact with the consumer.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8125. Group or Quasi-Group Implications

A. An advertisement of a particular policy shall not state
or imply that prospective insureds become group or
quasi-group members covered under a group policy, and as
such, enjoy special rates or underwriting privileges, unless
suchis the fact.

B. This regulation prohibits the solicitation of a
particular class, such as governmental employees, by use of
advertisements which state or imply that their occupational
status entitles them to reduced rates on a group or other basis
when, in fact, the policy being advertised is sold only on an
individual basis at regular rates.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

§127.

A.l. An advertisement of an individual policy shall not
directly, or by implication, represent that a contract or
combination of contracts is an introductory, initial, or special
offer, or that applicants will receive substantial advantages
not available at a later date, or that the offer is available only
to a specified group of individuals unless such is the fact. An
advertisement shall not contain phrases describing an
enrollment period as "special,” "limited,” or similar words or

Introductory, Initial or Special Offers
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phrases when the insurer uses such enrollment periods as the
usualmethod of advertising Medicare supplement insurance.

2. An enrollment period during which a particular
insurance product may be purchased on an individual basis
shall not be offered within this state unless there has been a
lapse of not less than three months between the close of the
immediately preceding enrollment period for the same
product and the opening of the enrollment period. The
advertisement shall indicate the date by which the applicant
must mail the application, which shall be not less than 10
days and not more than 40 days from the date that such
enrollment period is advertised for the first time. This rule
applies to all advertising media, (i.e., mail, newspapers,
radio, television, magazines and periodicals), by any one
insurer. It is not applicable to solicitations of employees or
members of a particular group or association who otherwise
would be eligible under specific provisions of the Insurance
Code for group, blanket, or franchise insurance. The phrase,
"any one insurer,” includes all the affiliated companies of a
group of insurance companies under common management
or control.

3. This rule prohibits any statement or implication to
the effect that only a specific number of policies will be sold,
or that a time is fixed for the discontinuance of the sale of
the particular policy advertised because of special
advantages available in the policy, unless such is the fact.

4. The phrase, "a particular insurance product,” in
8127.A.2 means an insurance policy which provides
substantially different benefits than those contained in any
other policy. Different terms of renewability, an increase or
decrease in the dollar amounts of benefits, an increase or
decrease in any elimination period or waiting period from
those available during an enrollment period for another
policy shall not be sufficient to constitute the product being
offered as a different product eligible for concurrent or
overlapping enrollment periods.

B. An advertisement shall not offer a policy which
utilizes a reduced initial premium rate in a manner which
overemphasizes the availability and the amount of the initial
reduced premium. When an insurer charges an initial
premium that differs in amount from the amount of the
renewal premium payable on the same mode, the
advertisement shall not display the amount of the reduced
initial premium either more frequently or more prominently
than the renewal premium, and both the initial reduced
premium and the renewal premium must be stated in
juxtaposition in each portion of the advertisement where the
initial reduced premium appears. The term juxtaposition
means side by side or immediately above or below.

C. Special awards, such as a safe driver award shall not
be used in connection with advertisements of Medicare
supplement insurance.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

§129. Statements about an Insurer
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A. An advertisement shall not contain statements which
are untrue in fact, or by implications, misleading with
respect to the assets, corporate structure, financial standing,
age, or relative position of the insurer in the insurance
business. An advertisement shall not contain a
recommendation by any commercial rating system unless it
clearly indicates the purpose of the recommendation and the
limitations of the scope and extent of the recommendation.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8131. Enforcement Procedures
A. Advertising File

1. Each insurer shall maintain at its home or principal
office a complete file containing every printed, published, or
prepared advertisement of its individual policies and typical
printed, published, or prepared advertisements of its blanket,
franchise, and group policies hereafter disseminated in this
or any other state, whether or not licensed in such other
state, with a notation attached to each such advertisement
which shall indicate the manner and extent of distribution
and the form number of any policy advertised. Such file
shall be available for inspection by this department. All such
advertisements shall be maintained in said file for a period
of either four years or until the filing of the next regular
report of examination of the insurer, whichever is the longer
period of time.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991),
amended by the Department of Insurance, Office of the
Commissioner, LR 43:1985 (October 2017).

§133. Sewerability Provision

A. If any Section or portion of a Section of these rules, or
the applicability thereof to any person or circumstance is
held invalid by a court, the remainder of the rules, or the
applicability of such provision to other persons or
circumstances, shall not be affected thereby.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8135. Effective Date
A. This rule shall be effective upon final publication.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991),
amended by the Department of Insurance, Office of the
Commissioner, LR 43:1985 (October 2017).

8137. Interpretive Guidelines for Rules Gowerning
Adwertisements of Medicare Supplement
Insurance

A. Disclosure is one of the principal objectives of the
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rules and §137 states specifically that the rules shall assure
truthful and adequate disclosure of all material and relevant
information. The rules specifically prohibit some previous
advertising techniques.

B. These rules apply to any advertisement as that termis
defined in 8105, unless otherwise specified in the rules.
These rules apply to group, blanket and individual Medicare
supplement insurance advertisements. Certain distinctions,
however, are applicable to these categories. Among them is
the level of conversance with insurance, a factor which is
covered by §109.A.

C. The scope of the term advertisement extends to the
use of all media for communications to the general public, to
the use of all media for communications to specific members
of the general public, and to use of all media for
communications by agents, brokers, producers, and
solicitors.

D. A brief description of coverage in an invitation to
inquire may consist of an explanation of Medicare benefits,
minimum benefits, standards for Medicare supplement
policies, the manner in which the advertised Medicare
supplement insurance policy supplements the benefits of
Medicare and meets or exceeds the minimum benefit
requirements. An invitation to inquire shall not refer to cost
or the maximum dollar amount of benefits payable. As with
all Medicare supplement insurance advertisements, an
invitation to inquire must not:

1. employ devices which are designed to create undue
anxiety in the minds of the elderly or excite fear of
dependence upon relatives or charity;

2. exaggerate the gaps in Medicare coverage;

3. exaggerate the value of the benefits available under
the advertised policy;

4. otherwise violate the provisions of these rules.

E.l. The rule permits the use of either of the following
alternative methods of disclosure.

a. The first alternative provides for the disclosure of
exceptions, limitations, reductions, and other restrictions
conspicuously and in close conjunction with the statements
to which such information relates. This may be
accomplished by disclosure in the description of the related
benefits or in a paragraph set out in close conjunction with
the description of policy benefits.

b. The second alternative provides for the disclosure
of exceptions, limitations, reductions, and other restrictions
not in conjunction with the provisions describing policy
benefits but under appropriate captions of such prominence
that the information shall not be minimized, rendered
obscure, or otherwise made to appear unimportant. The
phrase, "under appropriate captions,” means that the title
must be accurately descriptive of the captioned material.
Appropriate captions include the following: "Exceptions,”
"Exclusions,” "Conditions not Covered,” and "Exceptions
and Reductions.” The use of captions such as, or similar to,
the following are not acceptable because they do not provide
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adequate notice of the significance of the material: "Extent
of Coverage,” "Only these Exclusions,” or "Minimum
Limitations."

2. In considering whether an advertisement complies
with the disclosure requirements of this rule, the rule must
be applied in conjunction with the form and content
standards contained in §107.

F.1. The rule must be applied in conjunction with 8§101.E
and 8105 of the rules. The rule refers specifically to format
and content of the advertisement and the overall impression
created by the advertisement. This involves factors such as,
but not limited to, the size, color, and prominence of type
used to describe benefits. The word format means the
arrangement of the text and the captions.

2. The rule requires distinctly different advertisements
for publication in newspapers or magazines of general
circulation, as compared to scholarly, technical, or business
journals and newspapers. Where an advertisement consists
of more than one piece of material, each piece of material
must, independently of all other pieces of material, conform
to the disclosure requirements of this rule.

G The rule prohibits the use of incomplete statements
and words or phrases which have the tendency or capacity to
mislead or deceive because of the reader's unfamiliarity with
insurance terminology. Therefore, words, phrases, and
illustrations used in an advertisement must be clear and
unambiguous. If the advertisement wuses insurance
terminology, sufficient description of a word, phrase, or
illustration shall be provided by definition or description in
the context of the advertisement. As implied in §137.F
distinctly different levels of comprehension to the
subscribers of various publications may be anticipated.

H. The rule prohibits the use of incomplete statements
and words or phrases which create deception by omission or
commission. The following examples are illustrations of the
prohibitions created by the rule.

1. An advertisement which describes any benefits that
vary by age must disclose the fact.

2. Anadvertisement thatuses a phrase such as "no age
limit" must disclose that premiums may vary by age or that
benefits may vary by age, if such is the case.

3. Advertisements, applications, requests  for
additional  information, and similar materials are
unacceptable if they state or imply that the recipient has
been individually selected to be offered insurance, or has had
his eligibility for such insurance individually determined in
advance, when in fact the advertisement is directed to all
persons in a group or to all persons whose names appear on
a mailing list.

4. Advertisements for group or franchise group plans
which provide a common benefit or a common combination
of benefits shall not imply that the insurance coverage is
tailored or designed specifically for that group, unless such
is the fact.

5. It is unacceptable to use terms such as "enroll" or
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"join™ with reference to group or blanket insurance coverage
when such is not the case.

6. An advertisement which states or implies
immediate coverage is provided is unacceptable, unless
suitable administrative procedures exist so that the policy is
issued within 15 working days after the application is
received by the insurer.

7. Applications, request forms for additional
information, and similar related materials are unacceptable if
they resemble paper currency, bonds, or stock certificates; or
use any name, service mark, slogan, symbol, or any device
in such a manner that implies that the insurer or the policy
advertised is connected with a government agency, such as
the Social Security Administration or the Department of
Health and Human Services.

8. An advertisement which uses the word, "plan,”
without identifying it as a Medicare supplement insurance
policy is not permissible.

9. An advertisement which implies in any manner that
the prospective insured may realize a profit from obtaining
Medicare supplement insurance is not permissible.

10. An advertisement which fails to disclose any
waiting or elimination periods is unacceptable.

11. Bxamples of benefits payable under a policy shall
not disclose only maximum benefits unless such maximum
benefits are paid for loss from common or probable illnesses
or accidents, rather than exceptional or rare illnesses or
accidents or periods of confinement for such exceptional or
rare accidents or illnesses.

12. When a range of benefit levels is set forth in an
advertisement, it must be made clear that the insured will
receive only the benefit level written or printed in the policy
selected and issued.

13. Advertisements for policies whose premiums are
modest because of their limited amount of benefits shall not
describe premiums as "low," "low cost,” "budget," or use
qualifying words of similar import. This rule also prohibits
the use of words such as "only" and "just" in conjunction
with statements of premium amounts when used to imply a
bargain.

14. An advertisement which exaggerates the effects of
statutorily mandated benefits or required policy provisions
or which implies that such provisions are unique to the
advertised policy is unacceptable. For example: the phrase,
"Money Back Guarantee,” is an exaggerated description of
the 30-day right to examine the policy and is notacceptable.

15. An advertisement which implies that a common
type of policy or a combination of common benefits is
"new," "unique,” "a bonus,"” "a breakthrough,” or is
otherwise unusual is unacceptable. Also, the addition of a
novel method of premium payment to an otherwise common
plan of insurance does not render it new.

16. An advertisement may not omit the word covered
when referring to benefits payable under its policy.
Continued reference to covered is not necessary where this
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fact has been prominently disclosed in the advertisement.

17. An advertisement must state that benefits payable
under the policy are based upon Medicare eligible expenses,
if such is the case.

18. An advertisement which fails to disclose that the
definition of hospital does not include a nursing home,
convalescent home or extended care facility, as the case may
be, is unacceptable.

19. A television, radio, mail, or newspaper
advertisement, or lead generating device which is designed
to produce leads either by use of a coupon, a requestto write
or to call the company, or a subsequent advertisement prior
to contact must include information disclosing that an
insurance agent may contactthe applicant, if suchis the fact.

20. Advertisements for policies designed to supplement
Medicare shall not employ devices which are designed to
create undue anxiety in the minds of the elderly. Such
phrases as "here is where most people over 65 learn about
the gaps in Medicare,” or "Medicare is great, but ... ;" or
which otherwise exaggerate the gaps in Medicare coverage
are unacceptable. Phrases or devices which unduly excite
fear of dependence upon relatives or charity are
unacceptable. Phrases or devices which imply that long
sicknesses or hospital stays are common among the elderly
are unacceptable.

21. An advertisement which is an invitation to contract
implying that the coverage is supplemental to Medicare, if it
does not explain the manner in which it is supplemental to
Medicare coverage, is notacceptable.

22. An advertisement which is an invitation to contract
for Medicare supplement insurance is unacceptable if the
advertisement:

a. fails to disclose in clear language which of the
Medicare benefits the policy is not designed to supplement,
or if it otherwise implies that Medicare provides only those
benefits which the policy is designed to supplement;

b. describes the in-patient hospital coverage of
Medicare as Medicare hospital, or Medicare Part A when
the policy does not supplement the non-hospital or the
psychiatric hospital benefits of Medicare Part A;

c. fails to describe clearly the operation of the part
or parts of Medicare which the policy is designed to
supplement; or

d. describes those Medicare benefits not
supplemented by the policy in such a way as to minimize
their importance relative to the Medicare benefits which are
supplemented.

23. Advertisements which indicate that a particular
coverage or policy is exclusively for preferred risks or a
particular segment of the population, or that particular
segments of the population are acceptable risks, when such
distinctions are not maintained in the issuance of policies,
are notacceptable.

24. Any advertisement which contains statements such
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as "anyone can apply,” or "anyone can join," other than that
with respect to a guaranteed issue policy for which
administrative procedures exist to assure that the policy is
issued within a reasonable period of time after the
application is received by the insurer, is unacceptable.

25. Any advertisement which uses any phrase or term
such as "here is all you do to apply,” "simply," or "merely"
to refer to the act of applying for a policy which is not a
guaranteed issue policy is unacceptable, unless it refers to
the fact that the application is subject to acceptance or
approval by the insurer.

26. Advertisements which state or imply that premiums
will not be changed in the future are not acceptable, unless
the advertised policies so provide.

27. An advertisement which does not require the
premium to accompany the application must not
overemphasize that fact and must make the effective date of
that coverage clear.

28. An advertisement which is an invitation to contract
which falls to disclose the amount of any deductible and/or
the percentage of any co-insurance factor is notacceptable.

I.1.  The rule recognizes that certain words and phrases in
advertising may have a tendency to mislead the public as to
the extent of benefits under an advertised policy.
Consequently, such terms (and those specified in therules do
not represent a comprehensive list , but only examples) must
be used with caution to avoid any tendency to exaggerate
benefits and must not be used unless the statement s literally
true in every instance. The use of the following phrases,
based on such terms, or having the same effect must be
similarly restricted: "pays hospital, surgical, etc. bills,” "pays
dollars to offset the cost of medical care,” "safeguards your
standard of living," "pays full coverage," "pays complete
coverage," or "pays for financial needs." Other phrases may
or may not be acceptable, depending upon the nature of the
coverage being advertised.

2. The rule also prohibits words or phrases which
exaggerate the effect of benefit payment on the insured's
general well-being, such as "worry-free savings plan,”
"guaranteed savings," "financial peace of mind," and "you
will never have to worry about hospital bills again.”

3. Advertisements which are an invitation to contract
for policies designed to supplement Medicare benefits are
unacceptable if they fail to disclose that no hospital
confinement benefits will be payable for that portion of a
Medicare benefit period for which Medicare pays all
hospital confinement expenses (currently 60 days) other than
the initial deductible, if the policy so provides. The length of
said period must be stated in days.

J.  PBlanations must not minimize nor describe
restrictive provisions in a positive manner. Negative features
must be accurately set forth. Any limitation on benefits
precluding pre-existing conditions must also be restated
under a caption concerning exclusions or limitations,
notwithstanding that the pre-existing condition exclusion has
been disclosed elsewhere in the advertisement. See §137.M,
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N, and O for additional
conditions.)

comments on pre-existing

K. The rule should be applied in conjunction with §117.
Phrases such as "we cut cost to the bone™ or "we deal direct
with you so our costs are lower" shall notbe used.

L.1. An advertisement which is an invitation to contract,
as defined in 8105, must recite the exceptions, reductions,
and limitations, as required by the rule and in a manner
consistent with §105.

2. If an exception, reduction, or limitation is important
enough to use in a policy, it is of sufficient importance that
its existence in the policy should be referred to in the
advertisement, regardless of whether it may also be the
subject matter of a provision of the Uniform Individual
Accidentand Sickness Policy Provision Law.

3. Some  advertisements  disclose  exceptions,
reductions, and limitations as required, but the advertisement
is so lengthy that it obscures the disclosure. Where the
length of an advertisement has this effect, special emphasis
must be given by changing the format to show the
restrictions in a manner which does not minimize, render
obscure, or otherwise make them appear unimportant.

M. The rule implements the objective of §111.C.1 by
requiring in negative terms a description of the effect of a
pre-existing condition exclusion because such an exclusion
is a restriction on coverage. The subdivision also prohibits
the use of the phrase pre-existing condition without an
appropriate definition or description of the term and
prohibits stating a reduction in the statutory time limit as an
affirmative benefit. The words appropriate definition or
description mean that the term pre-existing condition must
be defined as it is used by the company's claims department.

N. The phrase, "no health questions," or words of similar
import shall not be used if the policy excludes pre-existing
conditions. Use of a phrase such as "guaranteed issue" or
"automatic issues" if a policy excludes pre-existing
conditions for a certain period must be accompanied by a
statement disclosing that fact in a manner which does not
minimize, render obscure, or otherwise make it appear
unimportant and is otherwise consistent with §105.

O. Some states require approval of the application even
when the application is not attached to the policy when
issued. The rule does not change such a requirement. The
text of this guideline should be modified to reflect the rule
applicable in the particular state.

P.1. Advertisements of cancelable Medicare supplement
policies must state that the contract is cancelable or
renewable, at the option of the company, as the case may be.
With respect to noncancellable policies and guaranteed
renewable policies, the policy provisions, with respect to
renewability, must be set forth and defined where
appropriate.

2. The rule also requires a statement of the qualifying
conditions which constitute limitations on the permanent
nature of the coverage. These customarily fall into three
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categories:
a. age limits;
b. reservation of a right to increase premiums; and

c. the establishment of aggregate limits.

For example: "noncancellable and guaranteed renewable™
does not fulfill the requirements of the rule if the policy
containsaterminal age. In such acase,a proper statement
would be "non-cancelable and guaranteed renewable to age

_ " If aguaranteed renewable policy reservesthe right
to increase premiums, the statement must be expanded into
language similar to "guaranteed renewabletoage __ but
the company reservesthe right to increase premium rateson a
class basis." If the contract contains an aggregate limit after
which no furtherbenefits are payable, the above statement
must be amplified with the phrase, "subject to a maximum
aggregate amount of $50,000," or similar language. A
Medicare supplement insurance policy may have one or more
of the three basic limitations, and an advertisement must
describe each of those which the policy contains. Over 50
percent of new individual policy issues are guaranteed
renewable; therefore, the fact that a policy is guaranteed
renewable shall not be exaggerated.

3. An advertisement for a Medicare supplement
insurance policy which provides for age step-rated premium
rates based upon the policy year or the insured's attained age
must disclose such rate increases and the times or ages at
which such premium increases.

Q. The rule must be applied in conjunction with §115
and requires that all such statements must be genuine and
not fictitious. Under the rule. the manufacturing, substantive
editing, or "doctoring up" of a testimonial is clearly
prohibited as being false and misleading to the
insurance-buying public. However, language which would
be unacceptable under these rules must be edited out of a
testimonial.

R. The rule requires that both approval or endorsement
of a policy by an individual, group of individuals, society,
association, or other organization be factual, and that any
proprietary relationship between the sponsoring or endorsing
organization and the insurer be disclosed. For example: if the
dividend under an association group case is payable to the
association, disclosure of that fact is required. Also, if the
insurer or an officer of the insurer formed or controls the
association, that fact must be disclosed. This guideline also
applies to 8115.E.

S.1. An advertisement shall specifically identify the
Medicare supplement insurance policy to which statistics
relate, and where statistics are given which are applicable to
a different policy, it must be stated clearly that the data does
not relate to the policy being advertised.

2. An advertisement which states the dollar amount of
claims paid must also indicate the period over which such
claims have been paid.

3. If the term "loss ratio" is used, it shall be properly
explained in the context of the advertisement, and unless the
state has issued a regulation otherwise defining the term, it
shall be calculated on the basis of premiums earned to losses
incurred and shall notbe on a yearly run-off basis.
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T. The rule does not require that statistics for this state
be used since such statistics as hospital charges and average
stays may vary from state to state. When nationwide
statistics are used, such fact should be noted, unless the
statistics on the particular point are substantially the same in
a state to which the advertisement is directed. Statistics way
only be used if they are current and credible.

U. The rule prohibits disparaging, unfair, or incomplete
comparisons of policies or benefits which would have a
tendency to decline or mislead the public. The rule does not
preclude the use of comparisons by health maintenance
organizations, prepaid health plans, and other direct service
organizations which describe the difference between their
prepaid health benefits coverage and indemnity insurance
coverage.

\/  The rule prohibits advertisements which imply that an
insurer is licensed beyond the limits of those jurisdictions
where it is actually licensed. An advertisement which
contains testimonials from persons who reside in a state in
which the insurer is not licensed or which refers to claims of
persons residing in states in which the insurer is not licensed
implies licensing in those states, and therefore, is in violation
of this rule unless the advertisement states that the insurer is
not licensed in those states.

W.1 Although the rule permits a reference to an insurer
being licensed in a state where the advertisement appears, it
does not allow exaggeration of the fact of such licensing nor
does it permit the suggestion that competing insurers may
notbe so licensed because, in most states, an insurer must be
licensed in the state to which it directs its advertising.

2. Terms such as "official" or words of similar import
used to describe any policy or application form are not
permissible because of the potential for deceiving or
misleading the public. This guideline also applies to
8119.A.3.

X. The rule prohibits advertising representing that a
product is offered on an introductory, initial, or special offer
basis or otherwise which:

1. will notbe available later; or

2. is available only to certain individuals, unless such
is the fact. This rule prohibits the repetitive use of such
advertisements. Where an insurer uses enrollment periods as
the usual method of advertising these policies, the rule
prohibits describing an enrollment period as a special
opportunity or offer for the applicant.

Y.1. The rule restricts the repetitive use of enrollment
periods. The requirement of reasonable closing dates and
waiting periods between enrollment periods was adopted to
eliminate the abuses which formerly existed. This rule does
not limit just the use of enrollment periods. It requires that a
particular insurance product offered in an enrollment period
through any advertising media, including the prepared
presentations of agents, cannot be offered again in the state
until (insert number) months from the close of the
enrollment period. Thus, an insurer must choose whether to
use enrollment periods or open enrollment for a product.
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(See 8137.Y1) for the definition of a particular insurance
product.)

2. The rule does not prohibit multiple advertising
during an enrollment period through any and all media
published or transmitted within this state as long as the
enrollment periods for all such advertisements have the same
expiration date.

3. The rule does not prohibit the solicitation of
members of a group or association for the same product even
though there has notbeen a lapse of (insert months) since the
close of a preceding enrollment period which was open to
the general public for the same product.

4. The rule does not require separation by (insert
number) months of enrollment periods for the same
insurance product in this state if the advertising material is
directed by an admitted insurer to persons by direct mail on
the basis that a common relationship exists with an entity.
Examples of such would be a bank and its depositors, a
department store to its charge account customers, or an oil
company to its credit card holders, and more than one of
such organizations is sponsoring such insurance product at
different times if providing such insurance under such a
method is not otherwise prohibited by law. However, the
(insert number) month rule does apply to one specific
sponsortothe same persons in this state on the basis of their
status as customers of that one specific entity only.

Z. The rule defines the meaning of a particular
insurance product in §137.Y.1 and prohibits advertising of
products having minor variations such as different periods or
different amounts of daily hospital indemnity benefits in a
succession ofenrollment periods.

AA. The rule is closely related to the requirements of
8115 concerning the use of statistics. The rule prohibits
insurers which have been organized for only a brief period of
time advertising that they are "old" and also prohibits
emphasizing the size and magnitude of the insurer. Also, the
occupations of the persons comprising the insurer's board of
directors or the public's familiarity with their names or
reputations is irrelevant and must not be emphasized. The
preponderance of a particular occupation or profession
among the board of directors of an insurer does not justify
the advertisement of a plan of insurance offered to the
general public as insurance designed or recommended by
members of that occupation or profession. For example, it is
unacceptable for an insurance company to advertise a policy
offered to the general public as "the physicians' policy™ or
"the doctors' plan” simply because there is a preponderance
of physicians or doctors on the board of directors of the
insurer. The rule prohibits the use of recommendation of a
commercial rating system unless the purpose, meaning, and
limitations of the recommendation are clearly indicated.

BB. The text of Subsection A is identical to the text of
the first paragraph of the Enforcement Section of previous
drafts of the rules, except the last sentence of the Subsection
has been revised to require that the advertising file be
maintained either for a period of four years (rather than three
as previously) or until the next regular examination of the
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insurer, whichever is the longer period of time.

CC. The rule is attached as an example of the text of a
rule which may be used, at the option of the commissioner,
in a state which reviews advertisements prior to use. The
NAIC takes no position here on the question of whether
direct response advertising material should be subject to
prior review by the commissioner.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

Chapter 3.Rule Number 4—
Interlocal Risk Management Agency

§301.

A. The purpose of this amendment to Rule 4 is to
provide for the expansion of the types of investments in
which an Interlocal Risk Management Agency could invest
to include selected investments permitted under R.S.
33:2955 and to adopt provisions and uniform guidelines for
their interpretation as authorized specifically by Act 462 of
the 1979 Session of the Legislature. This Rule is designed to
facilitate and implement the provisions of that Act. It is
intended to supplement, not alter in any manner, the
provisions of the Act.

Purpose

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990),
amended, LR 46:1103 (August 2020).

§303. Applicability

A. These provisions shall be applicable to any and all
entities which may be defined as an interlocal risk
management agency by Act 462 of the 1979 Session of the
Louisiana Legislature.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990),
amended LR 46:1103 (August 2020).

§304. Authority

A. Rule 4 is promulgated by the commissioner pursuant
to the authority granted under the Louisiana Insurance Code,
R.S. 22:11, Title 22, Section 2 of 1950 and Act 462 of the
1979 Session of the Louisiana Legislature, R.S. 33:2955 and
the Administrative Procedure Act, R.S. 49:950 et seq.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, Title 22, Section 2 of 1950 and Act 462 of the 1979 Session
of the Louisiana Legislature, R.S. 33:2955.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 16:621 (July 1990),
amended LR 46:1103 (August 2020).

§305.

Certified Audit—an audit upon which the auditor

Definitions
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expresses his professional opinion that the accompanying
statements present fairly the financial position of the self-
insurance fund in conformity with generally accepted
accounting principles consistently applied, and accordingly,
include such test of the accounting records and such other
auditing procedures as considered necessary by such auditor.

Contingent Liability—the amount that the interlocal risk
management agency may be obligated to pay in excess of a
given year's normal premium collected or on hand.

Department—the Insurance Department of the State of
Louisiana.

Experience Modification—the applicable experience debit
or credit promulgated in accordance with those experience
rating plans filed by and approved for the National Council
on Compensation Insurance or the Insurance Services
Office.

Fund—the
insurers fund.

interlocal risk management agency self-

Gross Premium—the premium determined by multiplying
the payroll or other unit of exposure (segregated into the
proper workmen's compensation job classification or general
liability classification) times the appropriate manual rates.

Loss Fund—the retention of risk sharing for an interlocal
risk management agency under the terms of an aggregate
excess contract or contracts.

Manual Rate—for workmen's compensation purposes that
rate filed by and approved for use in the state by the
National Council on Compensation Insurance. For public
liability exposure, the term means that rate filed by and
approved for use by the Insurance Services Office.

Net Safety Factor—any amount needed in a given fund
year, in addition to current loss' reserves to fund future loss
development.

Normal Premium—the
discount allowed.

standard premium less any

Service Agent—a business which contracts with an
interlocal risk management agency for the purpose of
providing all services necessary to place and maintain a
group self-insurance program.

Standard Premium—gross premium plus or minus

applicable experience modification.

Statutory Wbrkmen's Compensation Benefit—those
prescribed by Title 23, Louisiana Revised Statutes of 1950,
as amended.

Surplus—all other assets a fund may have on hand in
excess of all loss reserves, actual and contingent liabilities,
and net safety factors in all fund years.

Trustee Fund—any monies and investment under the
control of the board of trustees of a self-insurance fund
which are not part of the loss fund or which are not required
to pay claims.

Trustees—the executive boards of the Louisiana
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Municipal Association or of the Police Jury Association of
Louisiana, as the case may be, where those bodies have been
designated in an intergovernmental agreement to administer
an interlocal risk management agency or such members of
such executive boards as do not decline to serve as trustees.
In all other cases, trustee means a group of members elected
by the interlocal risk management agency, for stated terms of
office, to administer a group self-insurance fund and whose
duties shall include responsibilities for approving
applications for new members of such fund. A trustee shall
notbe an owner, officer, or employee of the service agent.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

§307. Requirements Necessaryto Obtain a Certificate
of Authority as an Interlocal Risk Management
Agency

A. Bvidence must be submitted to the Insurance
Department that two or more local government subdivisions
have made an executed agreement among themselves to
form and become members of an interlocal risk management
agency.

B. Copies of the bylaws and other agreements must be
submitted to the Insurance Department.

C. A copy of the ordinance or other enabling Act that is
adopted by the political subdivisions authorizing execution
of an agreement to form an interlocal risk management

agency must be submitted to the Department of Insurance.

D. Each interlocal risk management agency must identify
its agent for service of process to the Department of
Insurance.

E. Each fund must have an annual gross premium
calculated in accordance with the applicable manual
premium rate or rates, plus or minus applicable experience

credits or debits, of not less than $200,000.

F. An interlocal risk management agency must, at all
times, maintain a contract or contracts of aggregate excess
insurance of at least $5,000,000 as respects public liability
claims if a fund is formed to self-insure public liability
claims.

G An interlocal risk management agency must, at all
times, maintain a contract or contracts of specific excess
insurance as respects workmen's compensation claims.
Those contracts must provide for statutory workmen's
compensation benefits which shall include provisions for
unlimited medical and rehabilitation expenses, except that
interlocal risk management agencies that are in existence
prior to September 1, 1980 shall be deemed to be in
compliance with this rule provided a contract or contracts of
specific excess insurance has been submitted with a limit of
liability in the amount of at least $1,000,000. On the first
renewal date following September 1, 1980, the exception
shall not be applicable.

H. Each interlocal risk management agency must provide
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statutory workmen's compensation benefits. A contract or
contracts of excess insurance as provided in §307.Gshall be
provided to secure payment of statutory workmen's
compensation benefits.

I. A copy of each contract of excess and aggregate
insurance must be filed with the Department of Insurance.

J.  Each risk contract must contain a provision that the
Department of Insurance will be notified not less than 30
days in advance in the event of cancellation of the contract
by action of either the interlocal risk management agency or
the insurance company that issued the contract.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

§309. Filing of Reports

A. A certified audited financial statement must be
submitted annually. That statement must contain a review of
the interlocal risk management agency operations and
general conditions by a certified independent casualty
actuary. During the first two years of the existence of the
interlocal risk management agency, the Commissioner of
Insurance, or his chief examiner, may require periodic
interim financial reports. Those reports may be required on a
basis no more frequent than quarterly.

B. That statement of financial condition must include a
report of the outstanding workmen's compensation liabilities
of the interlocal risk management agency and include details
of the amount and source of all monies recoverable fromany
third party.

C. Summary loss data shall be filed with the Department
of Insurance on each fund member within 60 days after the
evaluation date of the losses being reported in a manner
acceptable to the Department of Insurance.

D. Classified, audited, and properly limited payrolls and
premium development on each fund member shall be
submitted to the Insurance Department on acceptable forms
within 60 days after the evaluation date of the summary loss
information required in 8309.C.

E. All of the information required in §309.D shall be
submitted using classification, payroll limitations,
experience modification, and rate procedure of the National
Council on Compensation Insurance, or in the case of public
liability, those of Insurance Services Office, as filed and
approved for use in this state.

F. Failure or refusal of the interlocal risk management
agency to file these reports in accordance with this rule shall
be considered good cause to suspend or refuse renewal of
the Certificate of Authority issued by the Commissioner of
Insurance.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).
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8311. Solwency or Risk Management Agencies; Trustee

Responsibilities

A. In order to insure the financial stability of the
operations of each interlocal risk management agency, the
board of trustees of each fund shall be responsible for all
operations of the fund. The board of trustees of each agency
shall take all necessary precautions to safeguard the assets of
the fund or funds of such agency including:

1. the designation of a fiscal agent or administrator, if
not otherwise provided for by Act 462 of the 1979 Regular
Session of the Louisiana Legislature to administer the
financial affairs of the fund, which as obligee, shall furnish a
fidelity bond, or acceptable substitute, to protect the fund
against misappropriation or misuse of any monies or
securities. The amount of the bond, or substitution therefor,
shall be determined by the interlocal risk management
agency subject to approval by the insurance department.
Such fiscal agent or administrator shall not be an owner,
officer, or employee of the service agent;

2. retain control of all monies collected or disbursed
from the fund or funds and shall segregate all monies into a
claims fund and trustee fund. The amount allocated to the
claims fund will be sufficient to cover payment of the entire
aggregate loss fund, as defined in the aggregate excess
insurance policy. Only disbursements that are credited
toward the loss fund, as defined in the aggregate excess
policy, will be made from the claims fund. All administration
costs and other disbursements will be made fromthe trustee
fund. The administrator of the fund shall establish a
revolving fund for use by the authorized service agent,
which will be replenished from time to time from the claims
fund. The service agent and its employees shall be covered
by a fidelity bond, with the interlocal risk management
agency named as obligee in an amount sufficient to protect
all monies placed in the revolving fund. Such bond and its
amount shall be subject to approval by the insurance
department;

3. audit of the accounts and records are provided for
in Act 462 of the 1979 Regular Session of the Louisiana
Legislature;

4. the board of trustees or its fiscal agent or
administrator shall not utilize any of the monies collected as
premiums for any purpose unrelated to workmen’s
compensation or public liability purposes. Further, it shall
not borrow any monies from the fund, or in the name of the
fund, without advising the Department of Insurance of the
nature and purpose of the loan and obtaining approval. The
board of trustees may, at its discretion, invest any surplus
monies not needed for current obligations, but such
investments shall be limited to:

a. direct United States Treasury obligations, the
principal and interest of which are fully guaranteed by the
government of the United States;

b. bonds,debentures, notes, orother evidence of the
indebtedness issued or guaranteed by federal agencies and
provided such obligations are backed by the full faith and
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credit of the United States of America, which obligations
include butare not limited to:

i. U.S. Bport-lmport Bank;
ii. Farmers Home Administration;
iii.  Federal Financing Bank;
iv.  Federal Housing Administration Debentures;
v.  General Services Administration;

vi.  Government National Mortgage Association—
guaranteed mortgage-backed bonds and guaranteed pass-
through obligations;

Vii. us.
Title Xl financing;

Maritime  Administration—guaranteed

viii. U.S. Department of Housing and Urban
Development.

c. Bonds, debentures, notes, or other evidence of
the indebtedness issued or guaranteed by U.S. government
instrumentalities, which are federally sponsored, and such
obligations include but are not limited to:

i.  Federal Home Loan Bank System;

ii. Federal Home Loan Mortgage Corporation;
iii.  Federal National Mortgage Association;
iv.  StudentLoan Marketing Association;

v.  Resolution Funding Corporation.

d. In no instance shall an interlocal risk
management agency invest in obligations in Subparagraphs
b and c of this Paragraph which are collateralized mortgage
obligations that have been stripped into interest only or
principal only obligations, inverse floaters, or structured
notes. For the purposes of this Item, structured notes shall
mean  securities of US. government agencies,
instrumentalities, or government-sponsored enterprises,
which have been restructured, modified, and/or reissued by
private entities.

e. Bonds, debentures, notes, or other evidence of
indebtedness issued by the state of Louisiana or any of its
political subdivisions provided that the indebtedness shall
have a long-term rating of Baa or higher by Moody’s
Investors Service, a long-term rating of BBB- or higher by
Standard and Poor’s or a long-term rating of BBB- or higher
by Fitch, Inc. or a short-term rating of MIGI or VMIGI by
Moody’s Investors Service, a short-term rating of A-1 or A-
1+ by Standard and Poor’s, or a short-term rating of F1 of
F1+ by Fitch, Inc.

f. Direct security repurchase agreements of any
federal book entry only securities enumerated in
Subparagraphs a, b, and c of this Paragraph. Direct security
repurchase agreement means an agreement under which
political subdivision buys, holds for a specified time, and
then sells back those securities and obligations enumerated
in Subparagraphs a, b, and c¢ of this Paragraph.
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g. Time certificates of deposit of any bank
domiciled or having a branch office in the state of Louisiana,
savings accounts or shares of savings and loan associations
and savings band, as defined by R.S. 6:703(16) or (17), or
share accounts and share certificate accounts of federally or
state-chartered credit unions issuing time certificates of
deposit. Funds invested herein shall not exceed at any time
the amount insured by the Federal Deposit Insurance
Corporation in any one banking institution, or in any one
savings and loan association, or National Credit Union
Administration.

h. Deposits in savings and loan associations and
commercial banks shall be limited in this state, except in
those instances where higher interest rates paid on deposits
by such institutions in other states will provide better
investment income and such deposits shall not exceed the
federally insured amount in any one account, except that the
federally insured amount on any one account may be
exceeded if the amount involved in such an accountdoes not
exceed the greater of either of the two factors:

i. 5 percent of the combination of surplus and
undivided profits and reserves, as currently reported for each
bank in this state of in the banking division annual report of
the Financial Institution Office of the Department of
Commerce (banking control) or financial reports filed with
the Office of the Comptroller of the Currency, the Federal
Deposit Insurance Corporation, and the Federal Reserve
Bank of Atlanta;

i.  $500,000 per institution.

i. Mutual or trust fund institutions which are
registered with the Securities and Exchange Commission
under the Securities Act of 1933 and the Investment Act of
1940, and which have underlying investments consisting
solely of and limited to securities of the United States
government or its agencies. Investment of funds in such
mutual or trust fund institutions shall be limited to 25
percent of the monies considered available for investment as
provided by this Section.

j.  Guaranteed investment contracts issued by a
bank, financial institution, insurance company, or other
entity having one of the two highest short-term rating
categories of either Standard and Poor’s Corporation or
Moody’s Investors Service, provided that no such
investment may be made except in connection with a
financing program for political subdivisions which financing
program is approved by the state Bond Commission and
offered by a public trust having the state as its beneficiary,
provided further that no such investment shall be for a term
longer than 18 months, and provided further that any such
guaranteed investment contract shall contain a provision
providing that in the event the issuer of the guaranteed
investment contract is at any time no longer rated in either of
the two highest short-term rating categories of Standard and
Poor’s Corporation or Moody’s Investors Service, the
investing unit of local government may either be released
from the guaranteed investment contract without penalty, or
be entitled to require that the guaranteed investment provider
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collateralize the guaranteed investment contract with any
bonds or other obligations which as to principal and interest
constitute  direct general obligations of, or are
unconditionally guaranteed by, the United States of America,
including obligations set forth in Subparagraphs a and b of
this Paragraph to the extent unconditionally guaranteed by
the United States of America.

k. Investment grade commercial paper issued in the
United States, traded in the United States markets,
denominated in United States dollars, with a short-term
rating of at least A-1 by Standard and Poor’s Financial
Services LLC or P-1by Moody’s Investor Service, Inc. or the
equivalent rating by a Nationally Recognized Statistical
Rating Organization (NRSRO).

. Pre-approved first mortgage loans on commercial
real estate owned by the fund administrator, located with the
state of Louisiana, and occupied by the Fund or its trustees,
administrator, or third [arty administrator.

m. Bonds, debentures, notes, or other indebtedness
issued by a state of the United States of America other than
Louisiana or any such state’s political subdivisions provided
thatall of the following conditions are met.

i.  The indebtedness shall have a long-termrating
of A3 or higher by Moody’s Investors Service, a long-term
rating of A- or higher by Standard and Poor’s or a long-term
rating of A- or higher by Fitch, Inc., or a short-termrating of
M1Gl of VM1GI by Moody’s Investor’s Service, a short-
term rating of A-1 or A-1+ by Standard & Poor’s, or a short-
term rating of F1 or F1+ by Fitch, Inc.

ii.  Prior to purchase of any such indebtedness and
at all times during which such indebtedness is owned, the
purchasing interlocal risk management agency retains the
services of an investment advisor registered with the United
States Securities and Exchange Commission; a trust
department of an institution that is insured by the Federal
Deposit Insurance Corporation, that exercised trust powers
in Louisiana, and that has a main office or a bank branch in
Louisiana; or a trust company that has offices in Louisiana,
that is regulated by the Office of Financial Institutions or the
applicable federal agency, and that owes a fiduciary duty to
act solely in the bestinterest of the political subdivision.

n. Bonds, debentures, notes or other indebtedness
issued by domestic United States corporations provided that
all of the following conditions are met.

i.  The indebtedness shall have a long-termrating
of Aa3 or higher by Moody’s Investors Service, a long-term
rating of AA- or higher by Standard and Poor’s, or a long-
term rating of AA- or higher by Fitch Ratings, Inc.

ii.  Prior to purchase of any such indebtedness and
at all times during which such indebtedness is owned, the
purchasing interlocal risk management agency retains the
services of an investment advisor registered with the United
States Securities and Exchange Commission; a trust
department of an institution that is insured by the Federal
Deposit Insurance Corporation, that exercised trust powers
in Louisiana, and that has a main office or a bank branch in
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Louisiana; or a trust company that has offices in Louisiana,
that is regulated by the Office of Financial Institutions or the
applicable federal agency, and that owes a fiduciary duty to
act solely in the best interest of the political subdivision.

0. AIll interlocal risk management agencies shall
develop and adopt an investment policy that details and
clarifies investment objectives and the procedures and
constraints necessary to reach those objectives. All such
investment policies should:

i.  reflect the mandate to manage funds prudently;

ii. place appropriate emphasis on the goals of
safety of principal first, liquidity second,and yield third.

B. The board of trustees may delegate authority for
specific functions to the administrator of the self-insurers'
fund. The functions which may be delegated include, but are
not limited to, such matters as contracting with a service
agent, determining the premium charged to and refunds
payable to members, investing surplus monies subject to the
restrictions set forth in §311.A.4, and approving applications
for membership. All delegated authority shall be specifically
defined in the written minutes of the trustees' meetings and
shall be subject to final approval.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990),
amended LR 46:1103 (August 2020).

8313. Interlocal Risk Management Self-Insurance
Funds; Advance Premium Discounts; Surplus
Distribution; Deficit

A. The trustees of any interlocal risk management
agency shall not allow advance premium discounts to any
member in excess of that allowed by the excess insurance
underwriter, subject however, to a maximum of 15 percent
of their standard premium.

B. Any surplus monies for a fund year in excess of the
amount necessary to fulfill all obligations under the
Workmen's Compensation Act for that fund year, including a
provision for claims incurred but not reported and related
expenses, may be declared to be refundable by the trustees at
any time, and the amount of such declaration shall be a fixed
liability of the fund at the time of the declaration. The date
of payment shall be as agreed by the trustees, except that
surplus monies not needed to satisfy the loss fund
requirements (i.e., trustees' funds), as established by the
aggregate excess contract, may be refunded immediately
after the end of the fund year, with the approval of the
Commissioner of Insurance. The intent of this rule is to
ensure that sufficient monies are retained in the funds to
assure that the total assets are $200,000 greater than total
liabilities for each fund year.

C. In the event of a deficit in any fund year, the deficit
shall be made up immediately from any of the following:

1. unencumbered surplus from a fund year other than
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the current fund year;
2. trustees'funds;

3. by assessment of the membership of the deficit
fund year, if ordered;

4. by such alternative method as the Commissioner of
Insurance may approve;

5. by reduction or elimination of the advance premium
discount provided to members.

D. The Commissioner of Insurance shall be notified
before any transfer of unencumbered surplus funds and of
any method utilized to eliminate a deficit.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8315. Aggregate Excess Insurance, Interlocal Risk
Management Agency; Self-Insurance

A. No contract or policy of aggregate excess insurance
shall be recognized in considering the ability of an applicant
to indemnify the financial obligations of its members under
the Workmen's Compensation Act, unless such contract or
policy complies with all of the following:

1 is issued by a casualty insurance company
authorized to transact such business in this state, or a
licensed resident surplus lines broker;

2. is not cancellable or nonrenewable unless written
notice by registered or certified mail is given to the other
party to the policy and to the Commissioner of Insurance not
less than 30 days before termination by the party desiring to
cancel or notrenew the policy;

3. any contract or policy containing any type of
commutation clause shall provide that any commutation
effected thereunder shall not relieve the underwriter or
underwriters of further liability in respect to claims and
expenses unknown at the time of such commutation and
which are subsequently reopened by or through a competent
authority. If the underwriter proposes to settle their liability
for future payments payable as compensation for accidents
occurring during the term of the policy by the payment of a
lump sum to the interlocal risk management agency, to be
fixed as provided in the commutation clause of the policy,
then not less than 30 days prior notice of such commutation
shall be given to the Insurance Department by the
underwriter(s) or its (their) agent by registered or certified
mail. If any commutation is effected, then the Commissioner
of Insurance shall have the right to direct that such sum be
placed in trust for the benefit of the loss fund;

4. all of the following shall be applied toward the
reaching of the retention level in the aggregate excess
contract:

a. payments made by the employer;

b. payments due and owing to claimants of the
employers;
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c. payments made on behalf of the employers by
any surety bond under a bond required by the Commissioner

of Insurance;

d. payments made by the
Management Agency security fund;

Interlocal Risk

5. copies of the complete policy of aggregate excess
insurance shall be filed with the Commissioner of Insurance,
together with a certification that such policy fully complies
with this rule and applicable statutes.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8317. Senrvicing Interlocal Risk Management Agencies;
Application; Requirements; Noncompliance
A. Any individual, co-partnership, or corporation

desiring to engage in the business of providing one or more
services for an approved workmen's compensation program
for an interlocal risk management agency shall apply to, and
shall satisfy the Commissioner of Insurance that it has
adequate facilities and competent staff within the state of
Louisiana to service the self-insurance program in such a
manner as to fulfill the employers' obligations under the
Workmen's Compensation Act and any rules and regulations
applicable thereto. Service may include, but is not limited to,
claims adjusting, industrial safety engineering, underwriting,
and the capacity to provide required reporting.

B. Application for approval to act as a servicing agent
for an interlocal risk management agency shall be made on
the required form. The application shall contain answers to
all questions propounded and shall be sworn to and approved
before the service agent enters into a contract with an
interlocal risk management agency. Applications for
approval to act as a service agent shall be granted for a
period of one year and shall be subject to renewal annually.

C. If the service agent seeks approval to service claims,
then proof shall be required that it has within its
organization, or has contracted on a full-time basis with, at
least one person who has the knowledge and experience
necessary to handle claims involving the Workmen's
Compensation Act and public liability. A résumé covering
that person or person's background shall be attached to the
application of the service agent.

D. If the service agent seeks approval to provide
underwriting services, then proof shall be required that it has
within its organization, or has contracted on a full-time basis
with at least one person who has the knowledge and
experience necessary to provide underwriting services for
workmen's compensation excess insurance and public
liability coverage. A résumé covering that person or person's
background shall be attached to the application of the service
agent.

E. If the service agent seeks approval to furnish safety
engineering services, then proof shall be required that it has
within its organization, or has contracted on a full-time basis
with at least one person who has the knowledge and
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background necessary to adequately provide industrial safety
and health engineering services.

F.  The service agent shall maintain adequate staff, and
the staff shall be authorized to act for the service agent on all
matters covered by the Workmen's Compensation Act and
rules and regulations applicable thereto.

G The service agent shall file copies of all contracts
entered into with interlocal risk management agencies as
they relate to the services to be performed. Such reports shall
be kept confidential. The service agent will handle all
claims, with dates of injury or disease, within the contract
period until their conclusion, unless the service agent is
relieved of that responsibility by a successorservice agent.

H. Failure to comply with the provisions of the
Workmen's Compensation Act shall be considered good
cause for withdrawal of the approval to act as a service
agent. Thirty days notice of withdrawal shall be given, and
notice shall be served, by certified or registered mail, upon
all interested parties.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8319. Penalty for Non-Compliance

A. Non-compliance with the provisions of this rule may
result in suspension, revocation, or non-renewal of the
Certificate of Authority issued by the Commissioner of
Insurance pursuant to the provisions of Act 462 of the 1979
Session of the Louisiana Legislature.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

§321. Sewrability

A. If any of the provisions of this rule are held invalid,
such invalidity shall not affect other provisions which can be
given effect with the invalid item, and to this end the
provisions of this rule are hereby declared severable.

AUTHORITYNOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

Chapter 5.Rule Number
9—~Prelicensing Education

§501. Authority

A. This Rule is promulgated in accordance with R.S.
2211, R.S. 221189, RS. 221545, RS. 221547, RS.
22:1571 and R.S. 22:1808.2.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

Louisiana Administrative Code September 2022

62

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2168 (July 2011),
amended LR 47:595 (May 2021).

§503. Purpose

A. The purpose of this Rule is to implement the
provisions of R.S. 22:1545(C), R.S. 22:1546(A), RS.
22:1547, R.S. 221571, R.S. 22:18082(C), and R.S.
22:1808.3(A)(4) by establishing curricula for programs of
instruction required to be completed by applicants seeking
an insurance license in the state of Louisiana; to establish
criteria for approval of prelicensing program providers of the
programs of instruction; and to establish a mechanism of
examination and review of the performance and quality of
the instruction.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2168 (July 2011),
amended LR 47:595 (May 2021).

§505. Applicability and Scope

A. This Rule shall apply to all individuals seeking to be
licensed as an insurance producer or insurance consultant
who are required by statute to complete a prelicensing
program prior to taking an insurance examination. Further,
this Rule shall apply to the providers of the prelicensing
program and the instructors for said programs.

B. The following shall be exempt from any prelicensing
education requirements:

1. a person applying for a license as an insurance
producer for authorization to write life insurance or an
insurance consultant to consult on life insurance and having
any of the following designations:

a. centified employee benefit specialist (CEBS);
b. chartered financial consultant (ChFC);

c. centified insurance counselor (CIC);

d. centified financial planner (CFP);

e. chartered life underwriter (CLU);

f. Fellow, Life Management Institute (FLMI); or
g. the LUTC fellow designation (LUTCF);

2. a person applying for a license as an insurance
producer for authorization to write accident and health or
sickness insurance or an insurance consultant to consult on
the line of health and accident and having any of the
following designations:

a. registered health underwriter (RHU);
b. certified employee benefit specialist (CEBS);

c. registered employee benefits consultant (REBC);
or

d. health insurance associate (HIA);
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3. a person applying for a license as an insurance
producer for authorization to write property or casualty
insurance or an insurance consultant to consult on property
and casualty and having any of the following designations:

a. accredited advisor in insurance program (AAl);
b. associatein risk management (ARM);
c. certified insurance counselor (CIC); or

d. chartered property and casualty underwriter
(CPCU);

4. a person applying for a license as an insurance
producer to write any line of insurance or an insurance
consultant to consult on any line of insurance and having a
bachelor's degree or higher from an accredited college or
university with major course work in insurance.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2169 (July 2011),
amended LR 47:LR 47:595 (May 2021).

§507. FEffective Date

A. This Rule shall become effective upon final
publication in the Louisiana Register.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2169 (July 2011),
amended LR 47:595 (May 2021).

§509. Definitions

A. In this Rule, unless the context otherwise requires, the
following definitions shall be applicable.

Candidate—either a consultant license candidate or a
producer license candidate as defined herein.

Consultant License Candidate—anatural person who is
seeking to be licensed as an insurance consultant pursuant to
the provisions of R.S. 22:1808.1-1808.13 who is required by
statute to complete an approved prelicensing program prior
to taking an examination.

Commissioner—the commissioner of insurance of
Louisiana.

Department—the Louisiana Department of Insurance.

Producer License Candidate—a natural person who is
seeking to be licensed as an insurance producer pursuant to
the provisions of R.S. 22:1541-1566 who is required by
statute to complete an approved prelicensing program prior
to taking an examination.

Provider—the entity presenting a prelicensing program.

Supervised Instruction—instruction that is conducted in
a structured setting under direct supervision of an instructor
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at a facility compliant with the provisions of this Rule during
scheduled program presentations.

Verifiable Self-Study—an internet, CD-ROM, DVD, or
other computer based presentation that has an interactive
electronic component.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2169 (July 2011),
amended LR 47:595 (May 2021).

8511. Prelicensing Requirements

A. All producer license candidates seeking licensure for
one of the lines of life or accident and health or sickness
shall complete a prelicensing program of instruction with a
minimum of 20 hours of supervised instruction or verifiable
self-study in the line for which licensure is being sought. If
the candidate is seeking licensure for both of the lines of life
and accident and health or sickness, the candidate shall
complete 40 hours of supervised instruction or verifiable
self-study in the subjects of life and accident and health or
sickness.

B. All producer license candidates and consultant license
candidates seeking licensure for one of the lines of property
or casualty shall complete a prelicensing program of
instruction with a minimum of 20 hours of supervised
instruction or verifiable self-study in the line for which
licensure is being sought. If the candidate is seeking
licensure for both of the lines of property and casualty, the
candidate shall complete 40 hours of supervised instruction
or verifiable self-study in the subjects of property and
casualty.

C. All producer license candidates seeking licensure for
the line of personal lines shall complete a prelicensing
program of instruction with a minimum of 20 hours of
supervised instruction or verifiable self-study in the subject
of personal lines.

D. All producer license candidates seeking licensure for
the line of bail bond shall complete a prelicensing program
of instruction with a minimum of eight hours of supervised
instruction in the subject of bail bonds. The candidate may
not utilize verifiable self-study to satisfy this requirement.

E. All producer license candidates seeking licensure for
the line of title shall complete a prelicensing program of
instruction with a minimum of 20 hours of supervised
instruction or verifiable self-study in the subject of title.

F.  All consultant license candidates seeking licensure for
one of the lines of life or health and accident shall complete
a prelicensing program of instruction with a minimum of 20
hours of supervised instruction or verifiable self-study in the
line for which licensure is being sought. If the candidate is
seeking licensure for both of the lines of life and health and
accident, the candidate shall complete 40 hours of
supervised instruction or verifiable self-study in the subjects
of life and health and accident.
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G Upon completion of the prelicensing program, the
candidate shall be tested by the provider of the prelicensing
program. The candidate shall not be deemed to have
successfully completed the prelicensing programunless they
have correctly answered a minimum of 70 percent of test
questions.

H. When concurrent prelicensing programs for the
subjects of life, accident and health or sickness, property and
casualty are conducted, the repetition of ethical practices and
other topics which are redundant shall be waived. However,
this does not reduce the minimum required hours of
instructional training set forth by the statute.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2169 (July 2011),
amended LR 47:596 (May 2021).

§513.

A. An application for certification of a prelicensing
program shall be submitted to the commissioner not less
than 30 days prior to the expected use of the prelicensing
program. Each application shall be on the form and in the
format required by the commissioner and shall include:

1. the full legal name and federal employer
identification number (FEIN) of the provider of the
prelicensing program;

Program Certification Requirements

2. an outline of the prelicensing program including a
list of resource material to be used, a copy of the textbook to
be used, a description of the training aids to be used, a
detailed description of the prelicensing program, a schedule
of the prelicensing program which clearly indicates the time
spent on each subject, and the cost of the prelicensing
program to each participant;

3. a description of the method used to require the
candidate to demonstrate mastery of the current section or
material before the candidate is allowed to proceed to the
next section or material or to complete the prelicensing
program;

4. a statement describing how the prelicensing
program generates a sufficient number of inquiries to
illustrate thatthe candidate has mastered the information;

5. if the prelicensing program is not a self-study
program, a list of locations where the instructional program
will be offered and a schedule of times and dates when the
program will be offered. Any change in the schedule of
times, dates or locations of prelicensing program
presentation shall be filed with the commissioner no less
than three-days prior to the scheduled beginning date of the
prelicensing program presentation;

6. if the prelicensing program is not a self-study
program, the physical address, including room or suite
number and a description of the facilities where the program
will be presented. All facilities shall meet the requirements
of 8521 of this Rule;
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7. if the prelicensing program is a self-study program,
a description of the measures used by the provider to verify
identity of the participants;

8. if the prelicensing program is a self-study program,
a description of the technical support available to
participants including the business hours of the support and
the proposed length of time for response by the provider to
any inquiries;

9. if the prelicensing program is a self-study program,
a description of the method used to prevent access to a
course exam before review of the course material;

10. if the prelicensing program is a self-study program,
a user ID and log-in credentials to permit the commissioner
to view the prelicensing program in the same environment
and under the same conditions that will be permitted for the
participants.

B. A provider may request that any prelicensing program
materials deemed proprietary or that contain trade secrets be
maintained as confidential by the commissioner. All such
requests must be made in strict compliance with the
provisions of R.S. 44:3.2.

C. The provider shall not allow credit for hours for any
prelicensing program work that is not conducted under the
direct supervision of the prelicensing program instructor at
the approved facility during scheduled prelicensing program
presentation or completed by self-study.

D. Any material changes to information submitted to the
commissioner in association with an application for
certification of a prelicensing program that has been
approved by the commissioner must be submitted to the
commissioner no less than 30 days prior to the scheduled
beginning date of the prelicensing program presentation. A
material change shall include either of the following:

1. changes to the instructors of the prelicensing
program;

2. changes to the text books, resource material or
training materials to be used in the prelicensing program.

E. Prelicensing programs shall include instruction in
applicable insurance principles, state laws and regulations,
and ethical practices for each of the lines or authority for
which approval is sought. In addition, each prelicensing
program shall provide training in all subject areas included
in the content outline published in the licensing information
handbook.

F. The commissioner shall not certify a prelicensing
program unless the prelicensing program meets the
following standards:

1. The prelicensing program must include sufficient
content to prepare the candidate for the licensing
examination.

2. The prelicensing program must be developed by
persons who are qualified in the subject matter and
instructional design.
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3. The prelicensing program must be current and up to
date.

G If a provider utilizes published program materials,
including text books, outlines or other similar materials,
each attendee must be provided with a complete original text
of the material as part of the fee for the program. This text
shall be retained by the attendee and shall not be returned or
resold to the provider. No substitute texts, outlines,
summaries or copyrightinfringement is permitted.

H. A prelicensing program may be certified for one of
the following examination types:

1. life only;

2. accident and health or sickness and health and
accident only;

3. life and accident and health or sickness and health
and accident;

4. property only;
casualty only;
property and casualty;
personal lines;

bail bonds;

title.

© © N o o

I. A provider shall not offer any prelicensing program
prior to approval by the commissioner.

J.  Certification of a prelicensing program shall expire
three years from the date of certification. A provider may
request renewal of the certification by submitting all
information required by this section to the commissioner no
less than 30 days prior to the expiration of the certification.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2170 (July 2011),
amended LR 47:596 (May 2021).

§515.
A. Credit hours for prelicensing programs shall be

determined by the commissioner in compliance with the
provisions of this Rule.

Measurement of Credit Hours

B. Professional education programs shall be credited for
prelicensing purposes in full hours only.

1. The number of credit hours for prelicensing
programs other than self-study shall be equivalent to the
actual number of hours in classroom instruction or
participation. Each hourly period must include at least 50
minutes of continuous instruction or participation. For this
purpose, a one-day prelicensing program will be granted
eight hours credit if the total lapsed time is approximately
eight hours and the total time of instruction is at least 400
minutes.
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2. The number of credit hours for self-study programs
shall be determined by the commissioner upon consideration
of the following:

a. the complexity of the material covered in the
program;

b. the word countof the total program;

c. statistical data on the length of time spent by
participants in the program;

d. the run time of any videos, animation, or
interactive exercises which are mandatory for completion of
the program.

C. The number of prelicensing credit hours will be
limited to a maximum of eight hours per day of instruction.
The maximum number of pre-licensing credit hours which
will be approved for any single program will be 40 credit
hours.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HIqSTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2171 (July 2011),
amended LR 47:597 (May 2021).

8517. Provider Requirements
A. Prelicensing providers shall be one of the following:
1. aninsurance trade association;

2. an insurance company admitted to do business in
Louisiana;

3. an
university;

accredited public or private college or

4. an organization certified by the commissioner.

B. An organization seeking to be certified by the
commissioner shall submit an application to the
commissioner on the forms he requires. The application shall
include:

1. the full legal name and federal employer
identification number (FEIN) of the organization making
application;

2. the names and addresses of every officer, director,
partner or member of the provider applicant;

3. the names and addresses of every person owning,
directly or indirectly, 10 percent or more of the provider
applicant;

4. the name, address and a description of the
professional qualifications of the supervisory instructor of
the provider applicant;

5. the principal place of business of the provider
applicant;

6. certification from the provider applicant that all
instructors presenting the program shall meet the
requirements as set forth in this Rule;
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7. a general description of the types of education
programs presented by the provider applicant;

8. adescription of the qualifications and experience of
the persons responsible for the creation of the prelicensing
programs;

9. the fee required by R.S. 22:821,;

10. such other information as the commissioner may
require to confirm compliance with this Rule.

C. Every provider shall maintain a signed statement from
each instructor describing the basis for the instructor’s
qualification and affirmation that the instructor shall comply
with the requirements of this Rule.

D. Every provider certified by the commissioner shall
notify the commissioner of any material change in the
information submitted with the application within 30 days of
the effective date of the change. Every such notice shall
include information comparable to that required with the
initial application. A material change shall include, but not
be limited to the following:

1. achangeof thename of the provider;
2. achangein the address ofthe provider;

3. a change of officer, director, partner or member of
the provider;

4. the merger of a provider;

5. achange in ownership of 10 percent or more of the
provider;

6. a change in the supervisory instructor of the
provider.

E. Every certification shall expire three years from the
date of issuance and may be renewed by filing a renewal
application as required by the commissioner not less than 90
days prior to expiration of the certification.

F. Upon expiration of the provider’s certification, the
commissioner’s approvals of prelicensing programs
presented by that provider shall be rescinded.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2171 (July 2011) ,
LR 47:597 (May 2021).

8519. Instructor Qualifications

[Formerly 8517]

A. Every provider of a prelicensing program shall
designate an individual as a supervisory instructor. The
supervisory instructorshall be responsible for the conductof
any other instructors or guest instructors and shall be
responsible for assuring the quality of the instructional
program. Every supervisory instructor shall have a minimum
of five years of insurance experience and/or graduate level
or professional education satisfactory to the commissioner.
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B. Nonsupervisory instructors shall meet at least one of
the following criteria:

1. have a minimum of three years experience as an
insurance instructor with experience in the subject area
being taught;

2. have been licensed for at least five years as a
licensee in this state or another;

3. hold a national designation directly related to the
subject matter being taught;

4. be in a profession pertinent to the subject matter
being taught.

C. Special consideration may be granted by the
commissioner where it is determined that the specific
background of the instructor warrants such consideration.

D. Every instructor and supervisory instructor shall
notify the provider and the commissioner of:

1. any administrative action taken against the
supervisory instructor or instructor for insurance related
practices by any regulatory or governmental agency;

2. any conviction or entry of a nolo contendere plea to
any felony, participation in a pretrial diversion program
pursuant to a felony charge or conviction of any
misdemeanor involving moral turpitude or public corruption
on the part of the supervisory instructoror instructor.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2171 (July 2011),
amended LR 47:598 (May 2021).

8521. Training Facilities Requirements
[Formerly §519]

A. Ataminimum all training facilities shall:

1. provide an atmosphere conducive to educational
presentation, including good housekeeping, controlled
environment as to heating and cooling, proper lighting, and
proper furnishing;

2. be easily accessible and secure for the safety of the
attendees;

3. be dedicated for the exclusive use of the
prelicensing program presentation while in session;

4. provide ready access to rest rooms and other
facilities of human needs to the attendees; and

5. provide a proper layout to ensure that training aids,
overhead viewing equipment and other such aids are easily
visible by all attendees of the course.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2172 (July 2011),
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amended LR 47:598 (May 2021).

8523. Authority of the Commissioner to Conduct On-
Site Review of Prelicensing Programs
[Formerly 8521]

A. The commissioner or his designee shall have the
authority to visit a training facility and review the provider’s
program at any time. Said visits may include the review of
curriculum records, review of attendance records and
observation of instructional sessions in progress.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HIqSTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2172 (July 2011),
amended LR 47:598 (May 2021).

§525. Program Completion
[Formerly 8523]
A. AIll candidates shall complete the required

instructional prelicensing program prior to taking the
insurance licensing examination administered by the
department or contracted testing vendor. The candidate shall
successfully complete the instructional prelicensing program
no more than 12 months prior to taking the examination.

B. Every provider shall maintain a list of all individuals
who have successfully completed a prelicensing program
presented by that provider for a period of not less than five
years from the date of course completion. The list shall
contain the identification number assigned to the
prelicensing program by the commissioner and the name and
such distinct information as necessary to clearly identify all
individuals who successfully completed the prelicensing
program, including the date of course completion. Every
provider shall submit a copy of the list to the commissioner
within 15 calendar days of prelicensing program completion.
The commissioner may direct that the provider transmit
course completion information to the vendor contracted to
administer insurance examinations.

C. Every provider shall also maintain electronic records
of prelicensing program completion in a format compatible
with the commissioner’s specifications to facilitate the
electronic reporting and transfer of attendance information
from the provider to the commissioner.

D. Every provider shall present a certificate of successful
completion to each individual who successfully completes
the prelicensing program. This certificate shall be on a form
acceptable to the commissioner and shall include the name
of the individual and the identification number assigned to
the prelicensing program by the commissioner.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HIqSTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2172 (July 2011),
amended LR 47:599 (May 2021)..
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§527. Fees

[Formerly 8525]

A. All applications submitted to the commissioner
seeking certification of a prelicensing program shall be
accompanied by the fee setforth in RS 22:821(29).

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2172 (July 2011),
amended LR 47:599 (May 2021).

§529. Complaints
[Formerly 8527]

A. The commissioner shall review all complaints lodged
against a provider, supervisory instructor or instructor of a
prelicensing program. Every provider shall respond to an
inquiry from the commissioner regarding a complaint within
30 days of receipt of such inquiry. Any disciplinary action
required shall be taken by the commissioner in accordance
with the Louisiana Insurance Code, specifically R.S.
22:2191-2208.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2172 (July 2011),
amended LR 47:599 (May 2021).

§531. Violations

[Formerly 8529]

A. The commissioner may deny, suspend, or rescind the
certification of a prelicensing program should he find the
prelicensing program, the instructors or the provider of the
prelicensing program have violated any provision of this
Rule or any applicable provisions of the Louisiana Insurance
Code or should he find that continued operation of the
prelicensing program is not in the best interest of the citizens
of this state or the insurance buying public.

B. Any denial, suspension, or rescission of the
certification of a prelicensing program shall comply with the
provisions of R.S. 49:961.

C. An aggrieved party affected by the commissioner’s
decision, act, or order may demand a hearing in accordance
with R.S. 22:2191 et seq.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

quSTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2172 (July 2011),
amended LR 47:599 (May 2021).

Chapter 7.Rule Number
10—Continuing Education

§701. Authority
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A. This Rule is promulgated in accordance with R.S.
22:11, R.S. 221547, RS. 221573, RS. 221673, RS.
22:1678, R.S. 22:1702, 22:1708, and R.S. 22:1808.4.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2173 (July 2011) ,
amended LR 47:600 (May 2021).

§703. Purpose

A. The purpose of this Rule is to protect the public,
maintain high standards of professional competency in the
insurance industry, and maintain and improve the insurance
skills and knowledge of producers and adjusters licensed by
the department. This shall be accomplished by prescribing
the following:

1. minimum standards of continuing education in
approved subjects that a licensee must periodically
complete;

2. procedures and standards for the approval of such
education; and

3. a procedure for establishing to the department that
continuing education requirements have been met.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2173 (July 2011),
repromulgated LR 47:600 (May 2021).

8705. Applicability and Scope

A. This Rule applies to all natural persons who are
licensed by the department as producers for the lines of life,
accident and health or sickness, property, casualty, bail
bonds, personal lines or title and all adjusters and insurance
consultants licensed by the department. This Rule shall also
apply to the providers of continuing education programs and
instructors for such programs.

B. The requirement for the completion of continuing
education shall notapply to the following:

1. nonresident licensees who have met the continuing
education requirements in their home state. If a producer or
adjuster is not required to take continuing education in his
home state that producer or adjuster is not required to submit
continuing education credits to renew his Louisiana license;

2. an individual renewing a resident insurance
producer, adjusteror insurance consultant license for the first
time after initial issuance. Thereafter the licensee shall be
subject to all applicable continuing education requirements;

3. an individual licensed as an insurance producer or
insurance consultant who, on the date of renewal
submission, is 65 years or older and who has at least 15
years of experience and who either:
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a. is no longer actively engaged in the insurance
business as a producer and who is receiving social security
benefits, if eligible; or

b. s actively engaged in the insurance business as a
producer and who represents or operates through a licensed
Louisiana insurer or insurance agency.

C. Any person seeking an exemption to the continuing
education requirements pursuant to the provisions of
Paragraph B.3 above shall attest to his eligibility for the
exemption ona form provided by the commissioner.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2173 (July 2011) ,
amended LR 47:600 (May 2021).

8§707. FEffectie Date

A. This Rule shall become effective upon
publication in the Louisiana Register.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2173 (July 2011),
amended LR 47:600 (May 2021).

8709. Definitions

A. As used in this Rule, unless the context otherwise
requires, the following definitions shall be applicable.

final

Adjuster—an individual who is licensed by the
department as a claims adjuster pursuant to the provisions of
R.S. 22:1661-1678 or as a public adjuster pursuant to the
provisions R.S. 22:1663-1678.

Commissioner—the commissioner of insurance of
Louisiana.

Department—the Louisiana Department of Insurance.

Insurance Consultant—an individual licensed as an
insurance consultant pursuant to the provisions of R.S.
22:1808.1-1808.13.

Insurance Producer—an individual who is licensed by
the department as an insurance producer pursuant to the
provisions of R.S. 22:1541-1566.

Licensee—an individual licensed as an insurance
producer or insurance consultant for the lines of life,
accident and health or sickness, property, casualty, bail
bonds, personal lines, title, or as a claims adjuster or a public
adjuster by the department.

Provider—an entity presenting a continuing education
program.

Renewal Period—the two years immediately preceding
expiration of a producer or adjuster license. For the purposes
of a newly issued license “renewal period” shall mean the
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time between the issuance of the license and the next
scheduled expiration of the license.

Self-Study—an internet, CD-ROM, DVD, or other
computer based presentation ora correspondence course.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2173 (July 2011),
amended LR 47:600 (May 2021).

8§711. Continuing Education Requirements

A. As a condition for the renewal of a license, the
continuing education provider or licensee must furnish the
department, prior to the license expiration date, proof of
satisfactory completion of approved programs having the
required minimum hours of continuing education credit.

1. Insurance producers licensed for one or more of the
lines of life, accident and health or sickness, property,
casualty or personal lines—24 hours.

2. Insurance producers licensed for the line of bail
bonds—12 hours.

3. Insurance producers licensed for the line of

title—12 hours.
4. Adjusterlicense—24 hours.

5. Insurance consultants licensed for one or more lines
of life, accident and health or sickness, property or
casualty—24 hours.

B. The 24 hours of continuing education required for
insurance producers licensed for one or more of the lines of
life, accident and health or sickness, property, casualty or
personal lines shall include a minimum of three hours
dedicated to the subject of ethics.

C. The 24 hours of continuing education required for
insurance producers licensed for one or more of the lines of
property, casualty or personal lines shall include a minimum
of three hours dedicated to the subject of flood insurance.

D. The 12 hours of continuing education required for
insurance producers licensed for the line of title shall include
a minimum of two hours related to state and federal
consumer finance protection laws.

E. The 12 hours of continuing education required for
insurance producers for the line of bail shall include a
minimum of six hours dedicated to the subject of bail
enforcement as defined in the Code of Criminal Procedure
Article 311.

F. The 24 hours of continuing education required for
adjusters shall include a minimum of three hours dedicated
to the subject of ethics.

G An individual shall not sell, solicit or negotiate long-
term care insurance unless the individual is licensed as an
insurance producer for one or more of the lines of life or
accident and health or sickness and has completed a one-
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time training course of no less than eight hours and an
ongoing training of no less than four hours every two years.

H. Failure to fulfill the continuing education
requirements prior to the filing date for license renewal shall
cause the license to lapse.

I.  Alicense which has lapsed may not be reinstated until
the licensee has complied with all continuing education
requirements which would have applied had the license
continued uninterrupted.

J.  Each program applied toward satisfaction of the
continuing education requirement for a license shall be
completed within the renewal period for which the credit is
claimed except that an insurance producer licensed for one
or more of the lines of life, accident and health or sickness,
property, casualty, or personal lines may apply up to 10
hours of approved instruction or self-study accumulated but
not used for renewal during one renewal period to the
continuing education requirements for the next renewal
period. Continuing education credits dedicated to the subject
of flood or ethics may be applied toward the next renewal
period as general continuing education credit but may not be
used to satisfy the minimum requirement for those subjects.

K. No licensee may be granted credit for a program more
than once during a 24-month period.

L. Subject to the provisions of Subsection K above, one
hour of continuing education credit shall be awarded to a
licensee for each hour completed by that licensee as an
instructor or discussion leader for any programapproved for
continuing education credit by the commissioner.

M. Licensees who successfully complete all prerequisites
of a qualified graduate level national designation program
and receive the designation shall earn 24 continuing
education credit hours.

N. Licensees who hold any combination of insurance
producer, adjuster or insurance consultant licenses may
receive credit applied to all license types for which the
course is approved by the commissioner.

0.1. Members of state or national professionalassociations
may be granted up to four continuing education credits each
renewal period for actively participating in a state or national
insurance association in one of the following methods:

a. attend a formal meeting of a state or national
association where a formal business program is presented
and attendance is verified in a manner consistent with the
provisions of this Rule;

b. serve on the board of directors or a formal
committee of a state or national chapter of the association,
and actively participate in the activities of the board or
committee;

c. participate in industry, regulatory, or legislative
meetings held by or on behalf of a state or national chapter
of the association; or

d. participate in other formal insurance business
activities of a state or national chapterof the association.
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2. In order to qualify for continuing education credit
under this provision, members must attend at least four
hours of qualified activities. Continuing education credit
shall be given as one 4 hour increment each year from the
association in a manner consistent with the provisions of this
Rule. The association shall be responsible for verifying
attendance or participation of members for all events where
continuing education credit is given under the terms of this
provision. Attendance at meetings which are otherwise
approved for continuing education credit do not qualify
under the terms of this provision. The association shall
submit a formal request to the commissioner for approval of
continuing education credits issued under the terms of this
provision and shall issue a certificate to any licensee to
whom such credit is given. This certificate shall meet the
requirements of §727.C of this Rule.

3. Continuing education credit for membership in a
bail bond association may only be applied towards renewal
or reinstatement of an insurance producer license for the line
of bail bonds. Continuing education credit for membership
in a life, accident and health or sickness, property, or
casualty type association may only be applied towards
renewal or reinstatement of a similar insurance producer
license unless the insurance producer is licensed for one or
more of the lines of life or accident and health or sickness
and licensed for one or more of the lines of property,
casualty, or personal lines.

4. Regardless of the number of state or national
insurance associations in which a licensee actively
participates, under no circumstances shall an insurance
producer or adjuster receive more than four credit hours per
renewal period for such participation.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2173 (July 2011) ,
amended LR 47:600 (May 2021).

8713. Waiwer of Continuing Education Requirements

A. A licensee who is unable to comply with continuing
education requirements due to military service or some other
extenuating circumstance, such as a long-term medical
disability, may request a waiver of those requirements. Such
request shall be submitted in writing to the commissioner
and shall include such documentation to verify the request as
the commissioner may reasonably require.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2174 (July 2011),
amended LR 47:601 (May 2021).
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§715. Program Certification Requirements

A. An application for certification of a continuing
education program shall be submitted to the commissioner
not less than 30 days prior to the expected use of the
program. Each application shall be on the form and in the
format required by the commissioner and shall include:

1. the full legal name and federal employer
identification number (FEIN) of the provider of the
continuing education program;

2. an outline of the program including a list of
resource material to be used, a copy of the textbook to be
used, description of the training aids to be used, a detailed
description of the program, a schedule of the program which
clearly indicates the time spent on each subject for which
credit is being requested and the cost of the programto each
participant;

3. a statement of the method used to determine
whether there has been a positive achievement of education
on the part of the insurance producer or adjuster taking the
program. Such method may be a written examination, a
written report by the licensee, certification by the
organization providing the program of the attendance or
completion of the program by licensee, or any other method
approved by the commissioner as appropriate for the subject;

4. if the program is not a self-study program, a
schedule of locations where the instructional program will
be offered, and a schedule of times and dates when the
program will be offered. Any change in the schedule of
locations, dates or times of program presentation shall be
filed with the commissioner no less than three days prior to
the scheduled beginning date of the program presentation;

5. if the program is not a self-study program, the
physical address, including room or suite number and a
description of the facilities where the program will be
presented. All facilities shall meet the requirements of §723
of this Rule;

6. if the program s a self-study program, a description
of the measures used by the provider to verify identity of the
participants;

7. if the program is a self-study program, a description
of the technical support available to participants including
the business hours of the support and the proposed length of
time for response by the provider to any inquiries;

8. if the program is a self-study program, a description
of the method used to prevent access to a course exam
before review of the course material;

9. if the program is a self-study program, a user ID
and log-in credentials to permit the commissioner to view
the program in the same environment under the same
conditions that will be permitted for the participants.

B. A provider may request that any program materials
deemed proprietary or which contain trade secrets be
maintained as confidential by the commissioner. All such
requests must be made in strict compliance with the
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provisions of R.S. 44:3.2.

C. The provider shall not allow credit for hours for any
program work that is not conducted under the direct
supervision of the program instructor at the approved facility
during scheduled program presentation or completed by self-
study.

D. Any material changes to information submitted to the
commissioner in association with an application for
certification of a continuing education programthat has been
approved by the commissioner must be submitted to the
commissioner no less than 30 days prior to the scheduled
beginning date of the program presentation. A material
change shall include any of the following:

1. change(s) to the instructors of the continuing
education program;

2. change(s) to the facility where the continuing
education program will be presented;

3. change(s) to the text books, resource material or
training materials to be used in the continuing education
program.

E. The following general subjects are acceptable for
certification as continuing education programs as long as
they contribute to the knowledge and professional
competence of a licensee and demonstrate a direct and
specific application to insurance:

1. insurance and risk management;
2. insurance laws, regulations and ethics;

3. programs in economics, business, management,
computers, finance, taxes and laws which relate specifically
to the insurance business;

4. claims management and damage assessment;

5. any other such subjects which may be related or
that have a direct and specific application to the insurance
industry and which contribute to the professional
competence of a licensee. This may include but is not
limited to subjects such as securities and finance.

F. The following general subjects are not acceptable for
certification as continuing education programs:

1. any program used to prepare for taking an
insurance or securities licensing examination;

2. general computer programs not specifically related
to the business ofinsurance or adjusting;

3. motivational, psychology, communications, or sales
training programs;

4. general business programs not specifically related
to the business ofinsurance or adjusting;

5. any program not directly and specifically applicable
to the insurance or adjusting business.

G The commissioner shall not certify a continuing
education program unless the program meets the following
standards.
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1. The program must have significant intellectual or
practical content to enhance and improve the insurance
knowledge and professional competence of participants.

2. The program must be developed by persons who
are qualified in the subject matter and instructional design.

3. The program content must be current and up to
date.

4. The program includes a means for evaluating the
quality of the education provided.

H. If a provider utilizes published program materials,
including text books, outlines or other similar materials,
each attendee must be provided with a complete original text
of the material as part of the fee for the program. This text
shall be retained by the attendee and shall not be returned or
resold to the provider. No substitute texts, outlines,
summaries or copyright infringement is permitted.

I. A program may be certified for one or more of the
following license types and credit shall be granted only to a
licensee holding the type or types of license for which the
program is approved:

1. insurance producer and consultant—life;

2. insurance producer and consultant—accident and
health or sickness;

3. insurance producer and consultant—property;
insurance producer and consultant—casualty;
insurance producer—personal lines;

insurance producer—bail bond;

insurance producer—title;

© N o o &

adjuster.

J. A provider shall not advertise or represent to any
licensee that a continuing education program has been
approved for credit prior to the issuance of such approval by
the commissioner. No assertion of pending approval may be
made unless the program has been submitted to the
commissioner.

K. Certification of a continuing education program shall
expire three years from the date of certification. A provider
may request renewal of the certification by submitting all
information required by this section to the commissioner no
less than 30 days prior to the expiration of the certification.

L. No licensee shall receive credit for a program if the
program is completed after expiration of the certification.
The provider shall be responsible to notify any licensee who
has purchased a program of the expiration of the program if
it is not completed prior to expiration of the certification.

M. A request for renewal of an internet-based self-study
program shall include statistical information related to the
length of time spent by all licensees who participated in the
course during the previous three years. This information may
be used by the commissioner in determining the appropriate
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number of credit hours to be awarded to the program upon
renewal.

N. A licensee may request credit for a seminar,
conference or similar program that is not self-study and has
not otherwise been submitted for approval to the
commissioner by the provider. Such request shall be in
writing and shall contain sufficient information for the
commissioner to determine compliance of the program with
the requirements of this Rule. In determining the eligibility
of the program for credit, the commissioner may consider all
of the following:

1. Whether the seminar, conference or
program occurred outside the boundaries of Louisiana.

similar

2. Whether the Department of Insurance of another
state has granted approval of the program for continuing
education credit for insurance producers, adjusters, or
insurance consultants licensed in that state.

3. Whether the information presented by the licensee
is sufficient to determine the content of the program.

4. Whether the licensee can provide sufficient
evidence of participation in the program. Registration and
payment of any fees is not prima facie evidence of
participation.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2175 (July 2011),
amended LR 47:602 (May 2021).

§717.
A. Credit hours for continuing education programs shall

be determined by the commissioner in compliance with the
provisions of this Rule.

Measurement of Credit Hours

B. Professional education programs shall be credited for
continuing education purposes in full hours only.

1. The number of credit hours for programs other than
self-study shall be equivalent to the actual number of hours
in the classroom instruction or participation. Each hourly
period must include at least 50 minutes of continuous
instruction or participation. For this purpose, a one-day
program will be granted eight hours credit if the total lapsed
time is approximately eight hours and the total time of
instruction is at least400 minutes.

2. The number of credit hours for self-study programs
shall be determined by the commissioner upon considering
the following:

a. the complexity of the material covered in the
program;

b. the word countof the total program;

c. statistical data on the length of time spent by
participants in the program;
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d. the run time of any videos, animation or
interactive exercises which are mandatory for completion of
the program.

C. University or college upper division credit or
noncredit programs shall be evaluated as follows.

1. Each semester system credit hour shall not exceed
eight hours toward the requirement.

2. Each quarter system credit hour shall not exceed
four hours.

D. The number of continuing education credit hours will
be limited to a maximum of eight hours per day of
instruction. The maximum number of continuing education
credit hours that will be approved for any single program
will be 24 credit hours.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2176 (July 2011),
amended LR 47:602 (May 2021).

8719. Provider Requirements

A. Continuing education providers shall be one of the
following;

1. aninsurancetrade association;

2. an insurance company admitted to do business in
Louisiana;

3. an
university;

accredited public or private college or

4. an organization certified by the commissioner.

B. An organization seeking to be certified by the
commissioner shall submit an application to the
commissioner on the forms he requires. The application shall
include:

1. the full, legal name and Federal Employer
Identification number (FEIN) of the organization making
application;

2. the names and addresses of every officer, director,
partner or member of the provider applicant;

3. the names and addresses of every person owning,
directly or indirectly, 10 percent or more of the provider
applicant;

4. the name, address and a description of the
professional qualifications of the supervisory instructor of
the provider applicant;

5. the principal place of business of the provider
applicant;

6. certification from the provider applicant that all
instructors presenting the program shall meet the
requirements as set forth in this Rule;



Title 37, Part XI

7. a general description of the types of continuing
education programs presented by the provider applicant;

8. adescription of the qualifications and experience of
the persons responsible for the creation of continuing
education programs;

9. the fee required by R.S. 22:821;

10. such other information as the commissioner may
require to confirm compliance with this Rule.

C. Every provider shall maintain a signed statement from
each instructor describing the basis for the instructor’s
qualifications and affirmation that the instructor shall
comply with the requirements of this Rule.

D. Every provider certified by the commissioner shall
notify the commissioner of any material change in the
information submitted with the application within 30 days of
the effective date of the change. Every such notice shall
include information comparable to that required with the
initial application. A material change shall include, but not
be limited to:

1. achangeof thename of the provider;
2. achangein the address ofthe provider;

3. a change of officer, director, partner or member of
the provider;

4. the merger of the provider;

5. achange in ownership of 10 percent or more of the
provider;

6. achangein supervisory instructor of the provider.

E. Every certification by the commissioner shall expire
three years fromthe date of issuance and may be renewed by
filing a renewal application as required by the commissioner
not less than 90 days prior to expiration.

F. Upon expiration of the certification by the
commissioner of a provider, the commissioner’s approvals
of continuing education programs presented by that provider
shall be rescinded.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2176 (July 2011),
amended LR 47:603 (May 2021).

8721. Instructor Qualifications
[Formerly §719]

A. Every provider of a continuing education program
shall designate an individual as a supervisory instructor. The
supervisory instructorshall be responsible for the conduct of
any other instructors or guest instructors and shall be
responsible for assuring the quality of the instructional
program. Every supervisory instructor shall have a minimum
of five years of insurance experience and/or graduate level
or professional education satisfactory to the commissioner.
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B. Nonsupervisory instructors shall meet at least one of
the following criteria:

1. have a minimum of three years experience as an
insurance instructor with experience in the subject being
taught;

2. have been licensed for at least five years as a
licensee of this state or anotherstate;

3. hold a national designation directly related to the
subject matter being taught;

4. be in a profession pertinent to the subject matter
being taught.

C. Special consideration may be granted by the
commissioner where it is determined that the specific
background of the instructor warrants consideration.

D. Every instructor and supervisory instructor shall
notify the provider and the commissioner of any of the
following:

1. any administrative action taken against the
supervisory instructor or instructor for insurance related
practices by any regulatory or governmental agency;

2. any conviction or entry of a nolo contendere plea to
any felony;

3. participation in a pretrial
pursuantto a felony charge;

diversion program

4. conviction of any misdemeanor involving moral
turpitude or public corruption on the part of the supervisory
instructoror instructor.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2176 (July 2011) ,
amended LR 47:603 (May 2021).

8723. Training Facilities Requirements

[Formerly 8721]
A. Ataminimum, all training facilities shall:

1. provide an atmosphere conducive to educational
presentation, including good housekeeping, controlled
environment as to heating and cooling, proper lighting and
proper furnishings;

2. Dbe easily accessible and secure for the safety of the
attendees;

3. be dedicated for the exclusive use of the
instructional program while in session;

4. provide ready access to rest rooms and other
facilities of human needs to the attendees;

5. provide a proper layout to ensure that training aids,
overhead viewing equipment and other such aids are easily
visible by all attendees of the program.
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AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2176 (July 2011) ,
amended LR 47:604 (May 2021).

§725. Authority of the Commissioner to Conduct On-
Site Review of Continuing Education Programs

[Formerly 8§723]

A. The commissioner or his designee shall have the
authority to visit a training facility and review the provider's
program at any time. Said visits may include the review of
curriculum records, review of attendance records, and
observation of instructional sessions in progress.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2177 (July 2011),
amended LR 47:604 (May 2021).

§727. Program Completion

[Formerly 8§725]

A. Every provider shall maintain a list of all individuals
who have successfully completed a continuing education
program presented by that provider for a period of not less
than five years from the date of course completion. The list
shall contain the identification number assigned to the
program by the commissioner and the name, and such
distinct information as necessary to clearly identify all
individuals who successfully completed the programand the
date of completion of the course. Every provider shall
submit a copy of the list to the commissioner within 15
calendar days of program completion.

B. Every provider shall also maintain electronic records
of program completion in a format compatible with the
commissioner’s specifications to facilitate the electronic
reporting and transfer of attendance information from the
provider to the commissioner.

C. Every provider shall present a certificate of successful
completion to each licensee who successfully completes the
continuing education program. This certificate shall be on a
form acceptable to the commissioner and shall include the
name of the licensee and the identification number assigned
to the program by the commissioner.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2177 (July 2011),
amended LR 47:604 (May 2021).

§729. Fees

[Formerly 8§727]

A. All applications submitted to the commissioner
seeking certification of a continuing education program or
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provider shall be accompanied by the fee set forth in R.S.
22:821(29).

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2177 (July 2011),
amended LR 47:604 (May 2021).

§731. Complaints
[Formerly 8729]

A. The commissioner shall review all complaints lodged
against a provider, supervisory instructor or instructors of a
program. Every provider, supervisory instructor or instructor
shall respond to an inquiry from the commissioner regarding
a complaint within 30 days of receipt of such inquiry. Any
disciplinary action required shall be taken by the
commissioner in accordance with the Louisiana Insurance
Code, specifically R.S. 22: 2191-2208.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2177 (July 2011),
amended LR 47:604 (May 2021).

§733. Violations

[Formerly 8731]

A. The commissioner may deny, suspend, or rescind the
certification of a continuing education program or provider
should he find the program, the supervisory instructor,
instructor or the provider of the program has violated any
provision of this Rule or any applicable provisions of the
Louisiana Insurance Code or should he find that continued
operation of the continuing education program is not in the
best interest of the citizens of this state or the insurance
buying public.

B. Any denial, suspension, or rescission of the
certification of a continuing education program shall comply
with the provisions of R.S. 49:961.

C. An aggrieved party affected by the commissioner’s
decision, act, or order may demand a hearing in accordance
with R.S. 22: 2191 et seq.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 37:2177 (July 2011),
amended LR 47:604 (May 2021).

Chapter 9.Rule Number
12—Transmission of Forms and
Documents

8901. Transmission of Forms and Documents Filed

with the Department of Insurance
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A. All forms, documents, applications, filings, financial
reports, and any and all other forms and types of documents
required by law or voluntarily filed with the commissioner
by any insurer or entity regulated by the commissioner shall
be filed by depositing the same in the United States mail,
postage prepaid, and/or with a private or commercial
interstate carrier, and/or via electronic transmission.
Payment of fees, including license fees, and premium taxes
shall be exempt from this Rule.

B. No document of any sort or kind described in §901.A
will be accepted or received by the personnel of the
department as having been filed with the department unless
the same is transmitted to the department via the United
States mail, a private or commercial interstate carrier, and/or
electronic transmission.

C. The department shall retain the envelope or other
evidence of submission method attached to the document.

D.1. Transmission of documents by private courier
service without interstate service or by hand delivery is
permissible as long as the documents are:

a. subsequently mailed in the United States Postal
Service or delivered to a private or commercial interstate
carrier for shipping and received by the department on or
before the twentieth day after receipt of the private courier
delivery, or hand delivery; or

b. sent via electronic transmission such that the
transmission is received by the Department of Insurance on
or before the twentieth day after receipt of the private
courier delivery or hand delivery.

2. A document received in accordance with §901 shall
be deemed received on the date of the department’s receipt
of the original private courier delivery without interstate
service or hand delivery. Any departmental decision shall be
based on the date of the initial private courier delivery or
hand delivery, and any stamp of approval shall be affixed to
those documents.

E. Notwithstanding §901.A through D, requests for
public records shall be in accordance with procedures
established for public records requests and record
management.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22.2.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:1210 (December
1991), amended LR 18:620 (June 1992), amended by the
Department of Insurance, Office of the Commissioner, LR 29:41
(January 2003), amended LR 45:63 (January 2019), LR 47:1330
(September 2021).

§903. Definitions

A. The following terms used in Rule 12 have the
meanings set forth below:

Commissioner—the Commissioner of the Louisiana
Department of Insurance

Department—the Louisiana Department of Insurance
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Private or Commercial Interstate Carrier—any person
or entity engaged in the business ofaccepting documents for
transportation and delivery between one State, Territory,
Possession, or the District of Columbia and another State,
Territory, Possession, orthe District of Columbia.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22.2.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 47:1330 (September
2021).

Chapter 11. Rule Number 1—Rules of
Practice and Procedure before the
Commissioner of Insurance

81101. Definitions

A. By reference, all of the definitions set forth and
contained in R.S. 49:951 through R.S. 49:966, inclusive, and
the Louisiana Insurance Code (Title 22, of the Louisiana
Revised Statutes of 1950, as amended) are incorporated
herein, and for the purpose of hearings to be held hereunder,
the following definitions shall prevail.

Applicant—the applicant shall be the person, persons,
firm, company, partnership, association, insurer or
corporations, as well as the commissioner or department
seeking relief before the Commissioner of Insurance. The
term applicant may otherwise be styled petitioner or
complainant.

Commissioner—when used herein shall mean the
Commissioner of Insurance, or his deputy, examiner or
hearing officer appointed by him.

Department—department shall, for all purposes herein,
mean the Department of Insurance.

Hearing—any contested case or any formal proceeding
before the commissioner brought pursuant to any law of the
state of Louisiana or rule or regulation of the commissioner,
whether or notthe same is adversary in nature.

Respondent—the person, persons, firms, companies,
partnerships, associations, insurers, or corporations,
including the commissioner and the department against
whom any proceeding or application for relief is brought.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81103. Commencement of Hearings

A. All hearings initiated by an applicant other than the
commissioner and those initiated by the commissioner for
the purpose of promulgating rules or regulations, shall be
commenced by filing of a written petition or complaint with
the commissioner. Hearings initiated by the commissioner,
except for promulgating of a rule or regulation, shall be
commenced by the issuance of an order to show cause
directed to the respondent, wherein shall be alleged the acts
or omissions of acts claimed in violation of the law, or of
any of the lawful rules, regulations or orders promulgated by
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the commissioner thereunder and by authority thereof.
Hearings initiated by the commissioner for the purpose of
adoption, amendment or repeal of any rule shall be in
accordance with the requirements of R.S. 49:953(A)(1). The
commissioner will maintain a list of persons who have made
requests, in writing, for advance notice of such hearings, and
will give notice by certified mail to such persons in
accordance with R.S. 49:953(A)(1).

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81105. Petitions, Complaints or Orders

A. The applicant desiring, or required by law, to institute
a hearing shall prepare and file with the commissioner a
petition, complaint or order to show cause setting forth:

1. the name and address of each respondent;

2. a statement, in ordinary and concise language, of
the facts upon which the petition, complaint or order to show
cause is based, together with supporting evidentiary material
including, whenever applicable, particular reference to the
statute or statutes, or rules, regulations, and orders that the
applicant alleges have been violated.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1107. Notice

A. Upon the filing of a petition, order or complaint, or
where rules and regulations are proposed for adoption by the
commissioner, he shall issue a notice in conformity with the
provisions of R.S. 49:955 and R.S. 22:1354.C whenever
applicable.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1109. Service of Notice

A. Notice may be served, personally or by certified or
registered mail, return receipt requested. Service of orders to
show cause by the commissioner shall be made upon any
officer of corporate parties at their domicile or principal
offices. Reasonable notice shall be construed to mean
service of notice at least 20 days prior to the date of the
hearing, except where notice is given in connection with a
hearing to adopt rules or regulations, in which event the
provisions of R.S. 22:1354.C shall govern. Service by mail
shall be deemed complete at the date of mailing.

B. In addition to the notice above provided, the
commissioner may, in his discretion, require additional
notice to be given in such manner as he shall direct.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.
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§1111. Proof of Service

A. There shall appear on all documents required to be
served an acknowledgment of service or the following
certificate.

I hereby certify that | havethis day served the foregoing documentupon
all parties of record in this proceeding (by deliveringa copy thereof in

personto ) (bymailinga copy thereof properly
addressed, with postage prepaid,to__ ). Datedat _____, this
dayof 19 .

Signature

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

8§1113. Answer or Appearance

A. Arespondent may file his answer or other appearance
on or before the date fixed for hearing.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1115. Leawe to Intervene Necessary

A. Persons, other than the original parties to any
proceeding, whose interests are to be directly and
immediately affected by the proceeding, shall secure an
order from the commissioner, or hearing officer appointed
by him, granting leave to intervene before being allowed to
participate; provided that the granting of leave to intervene
in any matter or proceeding shall not be construed to be a
finding or determination of the commissioner or the hearing
officer for purposes of court review or appeal.

B. Petitions for leave to intervene must be in writing and
must clearly identify the proceeding in which it is sought to
intervene. Such petition must set forth the name and address
of the petitioner and contain a clear and concise statement of
the direct and immediate interest of the petitioner in such
proceeding, stating the manner in which such petitioner will
be affected by such proceeding, outlining the matters and
things relied upon by such petitioner as a basis for his
request to intervene in such cause, and if affirmative relief is
sought, the petition must contain a clear and concise
statement of relief sought and the basis thereof, together
with a statement as to the nature and quantity of evidence
petitioner will presentif such petition is granted.

C. Petitions to intervene and proof of service of copies
thereof on all other parties of record shall be filed not less
than two days prior to the commencement of the hearing.
Thereafter, such petition shall state a substantial reason for
such delay. Otherwise, such petition will not be considered.
If a petition to intervene shows direct and immediate interest
in the subject matter of the proceeding or any part thereof
and does not unduly broaden the issues, the commissioner
may grant leave to intervene or otherwise appear in the
proceeding with respect to the matters set out in the
intervening petition, subject to such reasonable conditions as
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may be prescribed. If it appears during the course of a
proceeding that an intervenor has no direct or immediate
interest in the proceeding, and that the public interest does
not require his participation therein, the commissioner may
dismiss him from the proceeding.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1117. Docket

A. When a hearing is instituted, it shall be assigned a
number and entered with the date of its filing on a separate
page of docket provided for such purpose. The department
shall establish a separate file for each such docketed case, in
which shall be systematically placed all papers, pleadings,
documents, transcripts, evidence and exhibits pertaining
thereto, and all such items shall have noted thereon the
docket number assigned, and the date of filing.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1119. Default in Answering or Appearing

A. Inthe eventof the failure of any respondentto answer
or otherwise appear within the time allowed, and provided
that the foregoing rules as to service have been complied
with, the respondent or respondents so failing to answer or
otherwise plead or to appear, shall be deemed to be in
default, and the allegations of the complaint, petition, or
order to show cause, as the case may be, together with the
evidence to support the same, shall be entered into the record
and may be taken as true and the order of the commissioner
entered accordingly.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1121. Subpoenas

A. As authorized by R.S. 49:956(5), and R.S. 22:1358.B,
subpoenas for appearance and to produce books, papers,
documents or exhibits will be issued by the commissioner
upon written request of any party.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81123. Prehearing Conference

A. The commissioner or hearing officer may, upon his
own motion or upon the motion of any party of record, by
giving seven days' prior written notice of the time and place
to all parties of record, hold a prehearing conference for the
purpose of:

1. formulating or simplifying theissues;

2. obtaining admissions of fact and of documents
which will avoid unnecessary proof;
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3. arranging for the exchange of proposed exhibits or
prepared expert testimony;

4. limiting the number of witnesses; and

5. considering such other matters which may expedite
orderly conduct and disposition of the proceedings or
settlement thereof.

B. The action taken at such conference and all the
agreements, admissions or stipulations made thereat by the
parties concerned shall be made a part of the record and shall
be approved by such parties. When so approved, such action
will control the course of subsequent proceedings, unless
otherwise stipulated by all parties of record with the consent
of the commissioner or hearing officer.

C. In any proceeding the commissioner or hearing officer
may, in his discretion, call all parties together for a
conference prior to the taking of testimony, or may recess
the hearing for such conference. The commissioner or
hearing officer shall state on the record the results of such
conference.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1125. Hearing

A. At the date, time and place of the hearing as having
been set down by the commissioner, and in accordance with
the notice given, the commissioner or hearing officer shall
hear all matters presented. All issues and matters enumerated
and described in the pleadings given shall be presented by
the applicant. The commissioner may be represented by any
member of his staff and all other parties may be represented,
personally or by counsel, provided that such counselbe duly
authorized to practice law in the state of Louisiana or is
otherwise associated at the hearing with one or more
attorneys authorized to practice law in this state.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81127. Order of Procedure at Hearing

A. As nearly as may be, hearings shall be conducted in
accordance with the following order of procedure.

1. The commissioner shall announce that the hearing
is convened upon the call of the docket number and title of
the matter and case to be heard, and thereupon the
commissioner shall direct the reading into the record of the
petition or formal notice given, together with appearances
made by any respondent or respondents, and shall note, for
the record, all subpoenas issued and the returns thereon and
all appearances of record, including counselof record.

2. The applicant shall thereupon proceed to present his
evidence. Witnesses may be cross-examined by the
respondent or respondents. All exhibits offered by and on
behalf of the applicant shall be marked by letters of the
alphabet beginning with "A".
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3. Therespondentorrespondents shall, in the order of
answers or appearances made, be heard in the same manner
as the applicant's evidence, witnesses and exhibits have been
heard and presented. Each respondent's exhibits shall be
marked separately so as to identify the respective respondent
and numbered commencing with the number "1".

4. Opening statements may be permitted and rebuttal
evidence presented at the discretion and order of the
commissioner.

5. Closing statements, at the conclusion of the
presentation of evidence, may be made by the applicant and
by the respondent. The time for oral argument may be
limited by the commissioner.

6. The commissioner or hearing officer may adjourn
any hearing pursuantto R.S. 22:1356.

7. After all proceedings have been concluded, the
commissioner shall dismiss and excuse all witnesses and
declare the hearing closed. Any party who may wish or
desire to tender written briefs of law to the commissioner
may do so within reasonable time limits fixed by the
commissioner or hearing officer.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1129. Witnesses to be Sworn

A. AIll persons testifying at any hearing before the
commissioner shall stand and be administered the following
oath by the commissioner:

"Do youswear or affirmtotell thetruth, thewhole truth and

nothing but the truth in this matternowbeingheard so help
youGod."

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81131. Rules of Pleading and Bvidence

A. Formal rules of pleading or evidence need not be
observed at the hearing.

B. On his own motion the commissioner or hearing
officer may, and on request of a party he shall, order that the
witnesses, other than parties, be excluded from the hearing
or from a place where they can see or hear the proceedings,
and refrain fromdiscussing the facts of the case with anyone
other than counsel in the case. In the interest of justice, he
may exempt any witness from his order.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81133. Attorneys

A. The filing of an answer or other appearance by an
attorney constitutes his appearance for the party for whom
the pleading is filed. The commissioner shall be notified in
writing of his withdrawal from any hearing. Any person
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appearing before the commissioner at a hearing in a
representative capacity shall be precluded fromexamining or
cross-examining any witness unless such person shall be an
attorney licensed to practice law in the state of Louisiana, or
a non-resident attorney associated with a Louisiana attorney
qualified to practice law in the state of Louisiana. This rule
shall not be construed to prohibit any person from
representing  himself in any hearing before the
commissioner.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81135. Stenographic Record of Hearing

A. At the expense of and at the written request made not
less than four days prior to the date set for the hearing by
any person affected by the hearing the Commissioner of
Insurance or the person designated by him to hold the
hearing shall cause a full stenographic record of the
proceedings to be made by a competent stenographic
reporter, and if transcribed, such records shall be made a part
of the record of the Commissioner of Insurance of the
hearing.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1137. Depositions

A. In all contested cases coming before the
commissioner, the taking of depositions and discovery shall
be available to the parties in accordance with the provisions
of RS. 49956 and C.C.P. Articles 1421 through 1515,
inclusive.

AUTHORITYNOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351-1367.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81139. Decision, Findings of Fact and Conclusions of
Law and Order

A. The commissioner shall within 30 days after
termination of hearing, make and enter his written order
thereon containing Findings of Fact and Conclusions of Law.
Such decision and order shall be filed in his office and will,
without further action, become the decision and order of the
commissioner. Forthwith upon entry and filing, the
department shall, subject to §1139.D, send a copy by prepaid
mail to each party, or their attorneys of record, to whom

notice of the hearing was given or required to be given.
B. The order shall contain:
1. aconcise statement of the action taken;
2. the effective date of such action;

3. a designation 